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• Prii (6SF-AC) sverse
so

• Attacn this card to the back of the mailpiece,
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1 . Article Addressed to:

A MILLER AND COMPANY
John Tollefson
1601 Elm Street
Suite 3300
Dallas, Texas 75201

A. Received by (Please Print Clearly) LB. Date of Delivery

ffc^.
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V V\ i 1 A V / ^ Agent
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete

Print y'" ' RSR Corporation se
so thai (6SF-AC)
Attach >ce,
or on the front if space permits.

1. Article Addressed to:

A MILLER AND COMPANY
Alan Miller
1612 Southwest Adams Street
Peoria, Illinois 61602

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature
D Agent
D Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: CD No

3. Service Type
IlQ Certified Mail
D Registered
D Insured Mail

D Express Mail
j^ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

RSR Corporation Reverse
(6SF-AC) /ou.

; mailpiece,
or on the front if space permits.

1. Article Addressed to:

A. EDELSTEIN AND SON, INCORPORATED
David It. Slciner, Esquire
Barred, and iNjeNagy
P.O. Dn.v 2263.'
Fort Wayni.', Indiana 46801 -2263

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B.Date of
Q L

C. Signature
D

Addressee
D. Is delivery address different from item 1 ? d Yes

If YES, enter del/very address below: D No

3. Service Type
^Certified Mail
JQ Registered
D Insured Mail

D Express Mail
îj Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also mrr,p|ete

per RSR Corporation
(6SF-AC) iverseso

Atti —-• — -.<-,..dilpiece,
or on the front if space permits.

A. Received by (Please Print Clearly)

D Addressee
1. Article Addressed to:

ABLE ALLOY AND SCRAP COMPANY
Kcnny Cohen
3500 West 140th Street
Cleveland, Ohio 44111

Cf. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: D No

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestjc Retum Recejp{
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D Registered j^ Return Receipt for Merchandise
D Insured Mail D C.O.D.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

items 1. 2. and 3. Also complete
' RSR Corporation 3d-
£
F (6SF-AQ ;ureverse

A^—.. ....„ —._ ._ .... _.._.. - .nailpiece,
or on the front if space permits.

1. Article Addressed to:

ALEXANDRIA IRON AND SUPPLY
CORPORATION
Michael Bindursky
711 Ariail Street
Alexandria, Louisiana 71302

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
D Addressee

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: D No

3. Service Type
>Kl Certified Mail
D Registered
D Insured Mail

D Express Mail
J3 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
.^""RSR Corporation

so, (6SF-AC)
• Arts .. ..._ilpiece,

or on tne front if space permits.

1. Article Addressed to:

ALEXANDRIA IRON AND SUPPLY
CORPORATION
Louis Wellam
1535 Jackson Street
Alexandria, Louisiana 71301

COMPLETE THIS SECTION ON DELIVERY

A. Received by (ff/ease PrM Clearly)

/ / , ///
B. Date of Delivery

D. Is de(|\/er# address different fro'mjtfem 1 ? H. Yes
If YES, enter delivery address belfaW 2§WNo J

3. Service Type
JQ Certified Mail
D Registered
D Insured Mail

D Express Mail
JS$ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

• Comolete items 1, 2, and 3. Also complete
* RSR Corporation

' S
P (6SF-AC)

• A..__.. . lailpiece,
or on the front if space permits.

1. Article Addressed to:

ALEXANDRIA SCRAP CORPORATION
Stanley J. Asrad
302 Ellsvvorth Drive
Silver Spring, Maryland 20910

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

D. Is delivery addresf different from item 1 ? D Yes
If YES, enter delivery/address below: D No

3. Service Type
.JS Certified Mail D Express Mail
D Registered ^^ Return Receipt for Merchandise
Q Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
3/c? /SB
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SENDER: COMPLETE THIS SECTION

Qp~~iatQ items 1. 2. and 3. Also complete
ite RSR Corporation j

S
P; (6SF-AC) [everse

Atido.i u,.^ ~-.- .. ... lailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly) B. Date of Deliveryn
C. Signature

D Agent
D Addressee

1. Article Addressed to:

AMERICAN BATTERY SUPPLY
Craig A. Rothcrmcl, ESQ
Attorney at Law
205 West Fifth Avenue #203
Escondido, CA 92025

D. Is delivery a^&ress different from item 1 ? D Yes
If YES^enter delivery address below: d No

3. Service Type
^ Certified Mail D Express Mail

, D Registered sfs^ Return Receipt for Merchandise
D Insured Mail D C.O.D._______________

4. Restricted Delivery? (Extra Fee) D Yes
Article Number (Copy from service label)

>S Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
jforOH RSR CorporationPni r jverse
so f&RV.Ar\
Att;

(6SF-AC)

or on the front if space permits.
.ilpiece,

1. Article Addressed to:

AMERICAN BATTERY SUPPLY
Dennis D. Loso
525 West Washington Avenue
Escondido, CA 92025

D. Is de//ery address Different from item 1 ? D Yes
If YES, enter delivery address below: d No

3. Service Type
-8 Certified Mail
D Registered
D Insured Mail

D Express Mail
_J9 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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US Postal Service
Receipt for Certified Mail
AMERICAN BATTERY SUPPLY
Dennis D. Loso
525 West Washington Avenue
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SENDER: COMPLETE THIS SECTION
COMPLETE THIS SECTION ON DELIVERY

Prirr RSR Corporation
so tl (6SF-AC)Atta
Or On ifitJ irum n sp<aoc uciii...-

/erse

piece, D Agent

ressed to:

ANDERSEN'S SALES AND SALVAGE,
INCORPORATED
Kenneth E. Andersen
1490 East 8th Street
Greeley, CO 80631

^__________£_____ ,__________l—I /-VJU

. j delivery address different^rorn item 1 ? d Yes
If YES, enter delivery address below: d No

Certified Mail D Express Mail
Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811 .July 1999
Domestic Return Receipt
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US Postal Service £.'
Receipt for Certified MaiL
ANDERSEN'S SALES AND SALVAGE,
INCORPORATED =
Kenneth E. Andersen -
1490 East 8th Street zJ
Greeley, CO 80631 E_
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Restricted Delivery Fee
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SENDER: COMPLETE THIS SECTION

Comnlets items 1. 2. and 3. Also complete

Print RSR CorPoration
so tr (6SF-AC)
Attai... ..... ...
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

•erse

piece,

A. Received by (Please Print Clearly) 8. Date of Delivery

Article Addressed to:

ASH BATTERY SYSTEMS, INCORPORATED
James T. Ash
4525 South 134tli Street
Omaha, Nebraska 68137

____ . _jjfr-— — ^x___i-i Adai
D Is deliver/address different fror/item 1 ? d Yes

If YES, enter delivery address below: d No

Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811, July 1999
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- • • • • • . • - • ' i'.l —
*:•.«

Z 510 155 Ebfi
US Postal Service _
Receipt for Certified Mail jT

ASH BATTERY SYSTEMS, INCORPORATED
James T. Ash ^~~
4525 South 134th Street EL
Omaha, Nebraska 681 37 Err

• " • ' • ~

m
05o>

Q.
<
o
O
00
CO
e
oLi-
en
Q.

'Z~

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

5> "z~
-

~"
~

•- ~
,̂

$
Postmark or Date

e

•
CO
CD
3
Q.
CD•n

20
rt "-* d * ww ^ r* v en
». ja. C/3 -i <D

5" 2 '& * "a
-* § '? 3 5-
H 0« *> T^ •-*X ^ r ^ ^
^i >• 5d e- o£n 5 ff 3. c
SJ » (TO S. "•
0 S* CfQ 3
^ § « §

^ ^^ iw a -00
w 71 D

> Q.
^ t

Cfl
,w
CO•3
CL

V ! / • ' n f » it , bJA.;./ /,'.:./ ,1-; :7 -^
+

i .,., , . , ,.( ^_ ^ -F^
• j * . J 6 ~ j • • ; : Hn 5'w — ' ^«J w M

•f" " : ••"•. 'i '-••? „">, «." , . 55'
^-/U^VJ^Q, 0-"** *-* C

X.
•

—im
D
CO
H
5
mo>
"D
Oen
£
COm
5
om

——————

_____

"OCTI-Tl
05 frtO =5
3^2.^
I-w«g6
~2L a w
P »S
2 ?f
o w —

J
a



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Comolete items 1, 2, and 3. Also complete

.£ RSR Corporation
so t (6SF-AC)

• Atta. piece,
or on the front if space permits.

1. Article Addressed to:

ATKIN'S WASTE MATERIALS,
INCORPORATED
Louis Atkin
80 Steel Street
Rochester, New York 14606 •51 !*"r1

-^ -ro

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
D Addressee

D. Is delivery address different from item 1 ? C3 Yes
If YES, enter delivery address below: D No

3. Service Type
sb] Certified Mail
D Registered
D Insured Mail

D Express Mail
B Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
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1 SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

• Corr>"'QfQ ftpms 1 . 2. and 3. Also complete
item RSR Corporation
' S

P™ (6SF-AC)
• Attain u,,«w-._ .. Ipiece,

or on the front if space permits.

1 . Article Addressed to:

ATLAS STEEL, INCORPORATED
CT Corporation System, Registered Agent
Supervisor of Process
50 West Broadway
Salt Lake City, Utah 84101

A. Received by (Please Print Clearly) B. Date of Delivery
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D. Is delivery address different Wcnjitem 1 ? d Yes
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3. Service Type
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D Registered xS Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) ^_, _z. 5/0 ;ss x?o
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Prirr RS1* Corporation

A Recaivedb>**-»»O-M BL;Date0™

AUTO BATTERY AND EQUIPMENT
David Czcrczyk
2829 West Rcno
Oklahoma City, Oklahoma 73107
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2. Article Number (Copy from service label)
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Suite 425
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SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY I

• Complete items 1, 2, and 3. Also complete

• RSR Corporation e reverse
(6SF-AC) ou-

• mailpiece,
or on me rrum u space pern ma.

1 . Article Addressed to:

AZCON CORPORATION
David Alldian
Blue Toe Corporation
250 Park Avenue South
New York, New York 10003
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x A / M / /^K /*\ n A9ent
A (y VLV ^ \J u Addressee

D. Is delivery address different from item 1 ? d Yes
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3. Service Type
j8^ Certified Mail D Express Mail
D Registered JH Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) fj Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

RSR Corporation
(6SF-AC)

or on the front if space permits.

red.
ie reverse
ou.
mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

C. Signature

B. Date/of Delivery

Article Addressed to:

BAKER IRON AND METAL COMPANY,
INCORPORATED
Benjamin R. Baker
717 North Limestone
P.O. Box II040
Lexington, Kentucky 40508
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4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

c
F

—
RSR Corporation

(6SF-AC)
3d.
.reverse
'U.

• Attacn tnis cara 10 me uauK ui me mailpiece,
or on the front if space permits.

A. Received by (Please Pri B. Date of Deliver
0 2Cfl

C. Signature

X D Agent
D Addressee

1. Article Addressed to:

BATTERY ASSOCIATES, INCORPORATED
J. Wray Blattner, Esq.
2000 Courtliou.se Plaza Northeast
P.O. Box 8801
Dayton, Ohio 45401-8801

D. Is delivery address <fffferent from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
,Ki Certified Mail D Express Mail
D Registered }fS Return Receipt for Merchandise
D Insured Mail D C.O.D._______

4. Restricted Delivery? {Extra Fee) D Yes
Article Number (Copy from service label)
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US Postal Service
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete
iter ~ ' 1 " * - 1 ! - - — • :- -J~^;*^H

• Prii RSR Corporation jverse
so (6SF-AC)
Att
or on the front IT space perrmia.

ilpiece,

1. Article Addressed to:

BATTERY WAREHOUSE INCORPORATED
OF ALEXANDRIA
David Pulley
3711 MacLee Drive
P.O. Box 5051
Alexandria, Louisiana 71307-5051

A. Recgjyed by (Please Print Clearly) B. Date/)f Delivery

D. Is delivery address different from item 1 ?
If Y£&, enter delivery address below:

3. Service Type
JSJ Certified Mail O Express Mail
D Registered /Kl Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
;*—— /i -.{ !->„„*.,.„*.—i r\-i:.,— , :„ ^—'red.

RSR Corporation e reverse
(6SF-AC) °u-

mailpiece,
U( un n iw it urn u spaue fjttmnib.

1. Article Addressed to:

BATTERY ASSOCIATES, LNCORPORATED
Barry D. Robbins
4770 Hickory Hill Road
Memphis, Tennessee 38141

A. Received by (Please Print Clearly)

C. Signature C
D Agent
D Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
ft§ Certified Mail
D Registered
D Insured Mail

D Express Mail
^ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
jte_. . -r r , - - . , - . - . , r,.,,. . - . _ . - _ • , . , j _

Pr RSR Corporation -everse
sc (6SF-AC)
At ailpiece,
or on trie irorn IT space permits.

1. Article Addressed to:

BEN SHEMPER AND SONS, INCORPORATED
Marviri Sliompor
P.O. BOA 466
Hatticsburg, Mississippi 39403

A. Received by (Please Print Clearly) B. Date of Delivery

Agent
D Addressee

D. Is oenvery addresa^differerv f̂rorn item 1? D Yes
If YHS, enter delivery ad/fress below: D Noad/fress

3. Service Type
JQ Certified Mail D Express Mail
D Registered SJ Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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[ SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete
ite RSR Corporation '
' ™ (6SF-AC)
• Att ailpiece,

or on the front if space permits.

1. Article Addressed to:

BOB LADD INCORPORATED
Randall B. Womack
Attorney at Law

Memphis, Tennessee 38103

A. Received by (Please Print Clearly) B. Date/of C/elivery

(2Zf/0
C. Signature I /

Y /? / 'f L ^ Tent

*/f^jff^ L^\Si D Addressee
D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. Service Type
,/Q Certified Mail D Express Mail
D Registered J5^ Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) p Yes

2. Article Number (Copy from service label) .— •*
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also complete
item A if Dao+'-i^+oH n î;,,^«. ;~ ^ — : —— i

Prin RSR Corporation verse
(6SF-AC)

Atta
Or Oli mo n win 1

1. Article Addressed to:

BOB LADD INCORPORATED
James T. Caldwell
764 Scott Street
Memphis, Tennessee 38112

ipiece,

A. Received by (Please Print Clearly)
/ \

B. Date of Delivery

C./Signatiire,

^I^HJU' Agent
Addressee

D. Is demrery address different Tfomitem 1? D Yes
If YEB, enter delivery address below: Ll No

3. Service Type
_JSJ Certified Mail D Express Mail
D Registered JSb Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
I8. RSR Corporation '•

• Pn ^^-r, »^.v averse
so (6SF-AC)

• Att . .... ...ailpiece,
or on the front if space permits.

1. Article Addressed to:

BOMBER BATTERY, INCORPORATED
Chad Reed
Attorney
211 Roswoll Street
Marietta, Georgia 30061

A. Received by (Please Print Clearly)

C. Signat

B. Date of Delivery

11-i)

D. Is delivery address different from item 1 ?
If YES, enter delivery address below:

D Agent
D Addressee
D Yes
D No

3. Service Type
JR Certified Mail
D Registered
D Insured Mail

D Express Mail
CS Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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SENDER: COMPLETE THIS SECTION
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^ Return Receipt for Merchandise
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
m p®JJ' RSR Corporation

sothi (6SF-AC)
• Attac.

or on the front if space permits.
1. Article Addressed to:
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iece,

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Ple.ase Print Clearly) B. Date of DeliveryT7/- -* i/.o~t i -
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D Addres

D C POWER SUPPLY
Laura Kaslcr f&
1818 Reynoldsburg New Albany Road
Blacklick, Ohio 43004
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item ^ :r "—*~~*x^4 n îii.an/ ic Haesired

Print RSR Corporation arse
80 th (6SF-AC)
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1. Article Addressed to:

DALLAS POWER AND LIGHT SUPPLY
COMPANY
TXU Claims and Legal Administration
Michael A. Hunter
1601 Bryan Sfroc*, Suite 45-016
Dallas, Texas 75201-3411
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/ '/) s is r~~^Km Jmt

B. Date of Delivery
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D Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: D No

3. Service Type
JS Certified Mail
D Registered
D Insured Mail

D Express Mail
J^ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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Complete items 1, 2, and 3. Also complete
""loctrintoH Daliwan/ ic /Haeira/-|_

RSR Corporation 9verse
(6SF-AC) , .v ' ulpiece,

Or Lf 1 1 hi iw ii \ji it 11 vJ^ta

A. Received by (Please Print Clearly)
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1. Article Addressed to:

DANIELL BATTERY MANUFACTURING
COMPANY, INCORPORATED
Edward G.'Taylor
8111 Old Plantation Way
Baton Rouge, Louisiana 70806

D. Is delivery address differentIfrom item 1 ? D Yes
If YES, enter delivery addVess below: D No

3. Service Type
,KJ Certified Mail D Express Mail
D Registered JS& Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item r>cr» ~ ' " "'"":—'Print KSR Corporation erse
so tr (6SF-AC)
Atta< Diece,
or on the front if space permits.

1. Article Addressed to:

DAN I ELL CATTERY MANUFACTURING
COMPANY, INCORPORATED
Charles Guion, Jr.
P.O. Box 15349
11150 South Choctaw Drive
Baton Rouge, Louisiana 70895-5349

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
,8 Certified Mail
D Registered
D Insured Mail

D Express Mail
S^ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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RSR Corporation
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
S RSR Corporation
so (6SF-AC)
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or on the front if space permits.
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DL'RANT IRON AND METAl. COMPANY
William Clark '
1 1 West Locust Street
Durant, Oklahoma 74701-3900
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D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below:

3. Service Type
J3 Certified Mail
D Registered '
D Insured Mail

D Express Mail
JO Return Receipt for Merchandise
D C.O.D.
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SENDER: COMPLETE THIS SECTION

i Complete items 1, 2, and 3. Also complete
item 4 ''f "•" ' ' -"-- ' ~-••••--••-- -•--••--•
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SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete
itsrr * : - -j ̂ -t+tmrj
Prir **S** Corporation verse
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1. Article Addressed to:

EDWARD LEVY METALS, INCORPORATED
Paul S. Roscnblum
P.O. Box 56216
New Orleans, Louisiana 70156

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery
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' \ O Addressee
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print, RSR Corporation ,rse

so the (6SF-AC)
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or on the front if space permits.

1. Article Addressed to:

EG AND G IDAHO, INCORPORATED
CT Corporation System
Registered Agent
300 North 6th Street
Boise, Idaho 83701
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1. 2. anH t AI— - -mplete
!!' RSR Corporation d.

(6SF-AC) [everse

A1 . ..._ ~«orv ui ine mailpiece,
or on the front if space permits.

1. Article Addressed to:

EG AND G IDAHO, INCORPORATED
II. Lurry Spikcr
45 William Street
Wellcsley, Massachusetts 02481

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

X
D. Is deW^ery address di

If YES, enter deliv
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D Addressee

3. Service Type
JSl Certified Mail
n Registered
D Insured Mait

D Express Mail
JB3 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) H Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also cnmoiete
J5I""RSR Corporation ^
so tl (6SF-AC)
Atta .......^..piece,
or on the front if space permits.

1. Article Addressed to:

ELLIS METALS, INCORPORATED
Harold Rubcnstcin
2398 East Camclback Road
Suite 900
Pliocnir, Arizona ?5016

A. Received by (Please Print Clearly) B. Dater of Deliveryr\
D. Is delivery address differeht-from item 17 d Yes

If YES, enter delivery address below: D No

3. Service Type
JSJ Certified Mail
D Registered
D Insured Mail

D Express Mail
J3 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

Pri RSR Corporation jverse
so (6SF-AC)
Att ilpiece,
or on me iroru IT space permits.

1. Article Addressed to:

ELLIS METALS, INCORPORATED
Helen Ilolckn
2398 East Camciback Road
Suite 900
Phoenix, Arizona 85016

COMPLETE THIS SECTION ON DELIVERY

A_Jteceived by (Please Print Clearly)

D. Is/delivery address differesQpfrom item 1/
If YES, enter delivery address below:

3. Service Type
f%$ Certified Mail D Express Mail
D Registered J83> Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete

• Prirt' RSR Corporation }rse
soth, (6SF-AC)

• Attacl iece,
or on the front if space permits.

1. Article Addressed to:

EMPIRE IRON AND METAL COMPANY
John R. Moore
604 West 12th Street
Austin, Texas 78701

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

fl/tJrd's* /JfiUZfas*
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D Addressee

D. delivery address different from item 1 ? D Yes
: YES, enter delivery address below: D No

3. Service Type
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D Registered —HQ Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

itPm>5 1 9 anri
iter RSR Corporation
™ (6SF-AC)

or on the front if space permits.

.'verse

idilpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

yx-___________—^\ \ '"'V^Va^

delivery address differenurom item 1 ? _-
If YES, enter delivery address below: D No

1. Article Addressed to:

EMPIRE METALS, INCORPORATED
C/O Helen R. Hold.-n, I'.C.
Harold Rubens I ein
2398 East Camelbaek Road, Suite %0
Phoenix, Arizona 85016 3. Service Type

-&J Certified Mail D Express Mail
D Registered ^K^ Return Receipt for Merchandise
D Insured Ivjail D C.O.D.

4. Restricted Delivery? (Extra Fee) n Yes
2. Article Number (Copy from service label)
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Harold Rubenstein
2398 East Camelback Road, Suite 900
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SENDER: COMPLETE THIS SECTION

Comni«tfi items 1, 2, and 3. Also complete
item RSR Corporation
™ (6SF-AC)
Attau. ...... P'ece'
or on the front if space permits.

erse

1. Article Addressed to:

EM1MRK METALS. INCORPORATED
Helen Iloltlen, Esq.
2398 East Camclback Road
Suite 900
Phoenix, Arizona 85016

COMPLETE THIS SECTION ON DELIVERY

A Received by (Please Print Clearly)
*

D. Is dMivery acfctrtss different frJm item 1? d Yes
If YES, enter delivery address below: CD No

3. Service Type
$& Certified Mail
D Registered
D Insured Mail

D Express Mail
J3 Return Receipt for Merchandise
n C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from serv;ce label) 3/0 /•$•> 3/3-
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
iter " ~ • — •• • . • ^
Prii RSR Corporation jverse
so (6SF-AC)
Att .ilpiece,
or on the front It space permits.

1. Article Addressed to:

FIMCO, INCORPORATED
Betty Lyster
P.O. Box 788
Clutc, Texas 77531

A. Received by (Please Print Clearly)
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2-6yOu
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D Addressee

D. Is delivery address different from item 1 ? HI Yes
If YES, enter delivery address below: d No

3. Service Type
ft Certified Mail
D Registered
D Insured Mail

D Express Mail
/B Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete

• p RSR Corporation 'reverse
s- (6SF-AC) j.

• A tailpiece,
or on tne tront if space permits.

1 . Article Addressed to:

F1MCO,' INCORPORATED
Betty Lyster
423 Racetrack Road
Clute, Texas 77331

A. Received by (Please Print Clearly)
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. * /• // \
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'• D Addressee

be Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
-̂ 3 Certified Mail D Express Mail
D Registered -B Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also complete
5E RSR Corporation
sot (6SF-AC)
Atta
or on the front if space permits.

1. Article Addressed to:

FISHER IRON AND METALS,
INCORP&RATED
R.L. Fisher, Senior
3411 I l i« l iway 281 Nor th
P.O. Dox 687
Marble Falls, Texas 78654

/erse

piece,

A. Received"®1 (Btfase Print Clearly)
&&.

B. Date of Delivery

Agent
D Addressee

D. Is delivery adoress different from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
J3 Certified Mail
D Registered
D Insured Mail

D Express Mail
S Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Al
item ' "" -*••'-*--"•>-"—
Prin RSR Corpor
50 * (6SF-AGAtta
or on tne rrom IT spaue

1. Article Addressed to:

FORT DODGE IRON AND METAL
Irvin Robinson
1 1 6 CentralAVIMIUC
Fort Dodge, Iowa 50501

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
-^ Certified Mail D Express Mail
D Registered -̂ 3 Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

+ —— - ' - ^nt\nnRSR Corporation
(6SF-AC)

item
Print 6S- erse
soth
Attac. . u no uara TO the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

FRANK METAL COMPANY
Audrey Ashcr
4109 West 100th Terr.
Overland Park, Kansas 66207

;eived by (Please Print Clearly)

1——*
B. Date of Delivery

Addressee
D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: L~] No

3. Service Type
j& Certified Mail
D Registered
D Insured Mail

D Express Mail
$5 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail fSee reverse)
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SENDER: COMPLETE THIS SECTION

• Complete item* 1 « • iplete
itei RSR Corporation

• Pril (6SF-AC) averse
so v .

• Atti ..._ ~mu 10 tne Dack of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

FRANK METAL COMPANY
Audrey AsJicr
3301 Gardner Avenue
Kansas City, Missouri 64 120

COMPLETE TH,S SECT,ON ON DELIVERY ^^^^^ |̂

A. Received Ja/ffVease Print Clearly) B. D_ate off Delivery

V X 7 ./^^' / f[*'<J-<*^y CU Addressee
D. Is-delivery address different from item 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type
[Q^ Certified Mail D Express Mail
D Registered l̂ l Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Ret
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US Postal Service
Receipt for Certif iec
No Insurance Coverage Provide
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
ite' RSR Corporation

(6SF-AC)

COMPLETE THIS SECTION ON DELIVERY

so
Att

verse

or on the front if space permits.
lilpiece,

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

A-
D Agent
D Addressee

1. Article Addressed to:

FRIEDMAN IRON AND METAL COMPANY
Tim Bixlcr
1100 Highway 82 West
P.O. Dot 43fl"
Greenville, Mississippi 38701

__
D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. Service Type
JSJ Certified Mail fc.s\pic;aa mail

Return Receipt for Merchandise
r r> n

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt

Z E1D 155 3EO
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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SENDER: COMPLETE THIS SECTION

ilete

^erse

Complete items 1, 2. anH ^ AI—
iterr RSR Corporation
:o

ri« («SF-AQ
Atta< - _-« ui me mailpiece,
or on the front if space permits.

1. Article Addressed to:

GABY IRON AND METAL COMPANY
Barry Gaby
2611 East End Avtnuc
Chicago Heights, Illinois 60411

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

D Agent
D Addressee

D. Is a l̂iver\̂ dr«^<&fere7iFTforn item 1? D Yes
If YESnter delivery address below:

3. Service Typeg Certified Mail D Express Mail
Registered $ Return Receipt for Merchandise

D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1. 2. and 3. Also comolete
item RSR Corporation
Print r -erse
so tr (6SF-AC)
Attac. ............._ ......piece,
or on the front if space permits.

1. Article Addressed to:

GARDNER IRON AND METAL COMPANY,
INCORPORATED
Sherry Johnson
1201 East 4th Street
Austin, Texas 78702

D. Is/delivery address differefft from item 1 ? D Yes
If YES, enter delive^Odress below: D No

3. Service Type

§ Certified Mail D Express Mail
Registered 0$ Return Receipt for Merchandise

D Insured Mail U C.O.D.
4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

2 210 155 322
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse),————————————————————————!—————————«-,

GARDNER IRON AND METAL COMPANY
INCORPORATED
Sherry Johnson
1201 East 4th Street
Austin, Texas 78702
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1 SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

• Cor ' „„,, ̂  . 5lete
iten RSR Corporation

• Prir (6SF-AC) verse
sot

• Attach this card to the back of the mailpiece,
or on the front if space permits.

1 . Article Addressed to:

GOSHEN IRON AND METAL,
INCORPORATED '
C/O Yodcr, Ainlay, Ulmer, and Buckingham
Jan D. Whitchead
130 North Main
Goshen, Indiana 46526

i ————————————————————— 1
A. Received by (Please Print Clearly) B. Date of Delivery

-nflcmicsi; ^T\it\Ai \ \ 2/^/cc
C. Signature 1

X ^^/&n/C(^'/#jJ^^t-^ Addressee
D. Is de^very address different from it̂ 1 ? d Yes

If YES, enter delivery address below: D No

3. Service Type
(§, Certified Mail D Express Mail
D Registered QB Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) n Yes
2. Article Number (Copy from service label)

2 £(& y<r?r 3,a^
Domestic Return Receipt 102595-00-M-0952

", C

Z E1D IBS 3E3
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

GOSHEN IRON AND METAL,
INCORPORATED
C/O Yoder, Ainlay, Ulmer, and Buckingham
Jan D. \Vhitehead
130 North Main
Goshen, Indiana 46526
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Return Receipt Showing to
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SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also comolete
- nerr RSR Corporation• Prm r _ /erse

sotl (6SF-AC)
• Atta * . .... ..._.,piece,

or on the front if space permits.

1 . Article Addressed to:

GOSHEN IRON AND METAL,
INCORPORATED
Craig M. Buchc
Attorney
P.O. Box 575
Gosheu, Indiana 46527-0575

A. Received by (Please Print Clearly) B. Date of Delivery
Q- y~oo

C. Signature

v • /-^ //. /=><> y ASff; s ° Agent

î LX <^V7 /*=****-K&\A n Addressee
D. Is delivery address different from itejn 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type
l£l Certified Mail Q Express Mail
D Registered bjfeetuVn^eceipt for Merchandise
D Insured Mail QcTC.O.D.

4. Restricted Delivery? (Extra Fee) fj yes

2. Article Number (Copy from service label)

AID
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service
Receipt for Certified Mail
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Do not use for International Mail (See reverse}

OSHEN IRON AND METAL,
^CORPORATED
raig M. Buche
ttorney
O. Box 575
oshen, Indiana 46527-0575
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Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address
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Postmark or Date

r~
k
t*

fer
~%

c
,"
2
i— ~

*:' '•

oooa-s PH u^ o \

U)

>

o*< p.
o' cro

a\

-a>;.« =



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 9 anH 3 Aico r>,-.mr-,iete
item RSR Corporation

• Print /rci7 A^\ 'rsesoth, (6SF-AC)
• Attaa. ...._ __ ._ ...„ ~ ,̂< v,, »,w ,1101.piece,

or on the front if space permits.

1. Article Addressed to:

GRAHAM IRQN AND SALVAGE COMPANY
Donald N. Frank
P.O. BOX 478
Graham, Texas 76450

A. ^pceived by (Please Print Clearly)
"

D. Is delivery address differern from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
QQ Certified Mail
D Registered
D Insured Mail

D Express Mail
QQ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z E10 155 355
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)————'—}
GRAHAM IRON AND SALVAGE COMPANY
Donald N. Frank
P.O. BOX 478
Graham, Texas 76450
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item ^ •* D—*-;~*~-j r*-'- •— . : - - • - - •

RSR Corporation

COMPLETE THIS SECTION ON DELIVERY

item ^
• Print

SO thi /-/ecu A m• Attac (6SF-AC)
or on

GRAHAM IRON AND SALVAGE COMPANY
Donald L. Swcatt
Attorney-at-Law
P.O.Box 1657
Graham, Texas 76450

A. Received by (Please Print Clearly) B. Date of Delivery

D. Js'delivery address different from item
If YES, enter delivery address below:'

D Express Mail
pl Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811, July 1999
Domestic Return Receipt

102595-00-IW-0952

Z 210 155 35b
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

*° AND SALVAGE
Attorney-at-Law
P.O. Box 1657
Graham, Texas 76450
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item " « " - • • •
Prin RSR Corporation /erse

so tl (6SF-AC)
Atta piece,
or on me rront IT space permits.

1. Article Addressed to:

RALNEK- DUNITZ COMPANY
incy Dunitz
?8 North 19th Avenue East
M ton, fowa 50208-1842

A. Received by (Please Print Clearly) B. Date of Delivery
/ 2 - 2.

D. Is deliverddress different from item M D Yes
If YES, enter delivery address below: D No

3. Service Type
$ Certified Mail
D Registered
D Insured Mail

D Express.Mail
Pt Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service _[•'•'
Receipt for Certified Mail "~
No Insurance Coverage Provided. ~- ~
Do not use for International Mail (See reverse)' -

GRALNEK- DUNITZ COMPANY £_ r;
Sidney Dunitz »~z -
1428 North 19th Avenue East r~ ~
Newton, Iowa 50208-1842 :: =
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SENDER: COMPLETE THIS SECTION

m Com-1-1- "•—- " " '"• " lete
item RSR Corporation

• Print (6SF-AC) erse
so tr v

• Attacn ir us cara to tne oacK ot the mailpiece,
or on the front if space permits.

1. Article Addressed to:

H. ISKIWITZ AND COMPANY
INCORPORATED
Alien Iskiwitz
604 .Marble Avenue
Memphis, Tennessee 38107

A. Received by (Please Print Cleacljftj B. Date of Delivery

D. Is delivery address'different from item 1 ? D Yes
If YiES/enter delivery address below: D No

3. Service Type
$ Certified Mail
D Registered
D Insured Mail

D Express Mail
6ZJ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811 .July 1999 Domestic Return Receipt 102595-00-M-0952

Z 210 155 3Efl
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

H. ISKIWITZ AND COMPANY
INCORPORATED
Alien Iskiwitz
604 Marble Avenue
Memphis, Tennessee 38107
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SENDER: COMPLETE THIS SECTION

Comoletfi itomc - ^ — A i A|cn rnmolete
£en RSR Corporation
sol (6SF-AC)
Atta .. .._ WIW1 iu UIC L,aori Wi kii
or on the front if space permits.

verse

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery
/2 Z-OO

C. Sign

s D Agent
X'V^ D Addressee

1. Article Addressed to:

H. KOPPEL COMPANY
Allan Koppd
3020 Fairviov
Boise, Idaho 83702

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: D No

3. Service Type
(ft Certified Mail D Express Mail
D Registered ffl Return Receipt for Merchandise
D Insured Mail u C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt
102595-00-M-0952
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US Postal Service F
Receipt for Certified Mail ~
No Insurance Coverage Provided. El
Do not "se_for International Mail (See reverse)

H. KOPPEL COMPANY ~AHan KoppeJ P
3020 Fairview "
Boise, Idaho 83702 ~

01 Return Receipt Showing to
^2 [Whom & Date Delivered
S. Return Receipt Showing to Whom,
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2. and 3. Aic^ *-«
±li RSR Corporation
sothat (6SF-AC)
Attach .„_.. ^. »io
or on the front if space permits.

1. Article Addressed to:

H. KOPPEL COMPANY
Loslio, Hiimplircy, Greener, and'Welsh P.A.
Tom Walker
815 Washington Street
Boise. Idaho 83702

A^Beceived by (Please/Print Cleart^

&ery address difaterV f$m ift
If YES, enter delivery address belov

3. Service Type
f)D Certified Mail
D Registered
D Insured Mail

D Express Mail
53 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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Losho, Humphrey, Greener, and Welsh P A ~:

Tom Walker ' ' ;
815 Washington Street r_
Boise, Idaho 83702 ~-
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Z 210 155 331
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

HARCON CORPORATION
Kenneth A. Wernick
511 Dorchester Avenue
So. Boston, Massachusetts 02127
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 .? anH
iten RSR Corporation
™ (6SF-AC)
Atta _ ._ ...- ~«v,n. ui me mailpiece,
or on the front if space permits.

1. Article Addressed to:

HOLDERFIELD BATTERY CO.MPANY
Christopher E. Pruitt
P.O. Box 1095
Bowling Green, Kentucky 42102

=le£eived»by (Please Print Clearly)

D. Is delivejy address different from item 1 ?
If YES, enter delivery address below:

3. Service Type
£8 Certified Mail
D Registered
D Insured Mail

D Express Mail
•̂ ^̂ ^HWP
D C.O.D.

4. Restricted Delivery? (Extra Fee)

Yes
No

Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt • 102595-00-M-0952

Z 210 155 335
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

HOLDERFIELD BATTERY COMPANY
Christopher E. Pruitt
P.O.Box 1095
Bowling Green, Kentucky 42102
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2. and 3. Alsn

so that
Attach ..... .. ..
or on the front if space permits.

1. Article Addressed to:

KOLDERFIELD BATTERY COMPANY
Reed, Smith. Siiaw, n;id McCIay
Robert B. Hoffman
P.O. Box 11844
Harrisburgli, Pennsylvania 17108

A. Received by (Please Print C/ea|

i &-TZ.
B. Date of Delivery

C. Si 8
D Agent

_ _________ ________D Addressee
D. (̂ delivery address diffa^rft from item 1 ? D Yes

If YES, enter delivery address below: ""D No

3. Service Type
H Certified Mail D Express Mail
D Registered B Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 510 155 333 i
US Postal Service :
Receipt for Certified Mail
No Insurance Coverage Provided. :
Do not use for International Mail/See reverse)^

HOLDERFIELD BATTERY COMPANY ]
Reed, Smith, Shaw, and McCIay \
Robert B. Hoffman i
P.O. Box 11844 ;
Harrisburgh, Pennsylvania 17108 :
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Z 210 155 33-M
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use tor International Mail (See reverse)

I. BORK AND SONS, INCORPORATED
Robert F. Roth
2424 West Clarke Street
Peoria, Illinois 61607
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Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
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SENDER: COMPLETE THIS SECTION

Complete items 1 ?
ite RSR Corporation
£ : (6SF-AC)
Att „ ... „ .,:_ .. ,w UC«,-K or,the mailpfece,,-
or oivttigJjint̂ if space permits.'""*

nplete
1
everse

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

1. Article Addressed to:

I. BORK AND SONS, INCORPORATED
Walter T. Roth
President
1 1 North Skokie Highway
Lake Bluff, Illinois 60044

D. Is delivery address different from iterrt 12/43 Yes
If YES, enter delivery address beloW/7 D No

3. Service Type
ty Certified Mail
D Registered
D Insured Mail

D Express Mail
H Return Receipt for Merchandise
P C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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i. BORK AND SONS, INCORPORAT|I>
Walter T. Roth £~
President ^~
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete

Prin RSR Corporation verse

so t (6SF-AC)
Atta Ipiece,
or on the front if space permits.

1. Article Addressed to:

I. ERLICHMAN COMPANY,
INCORPORATED
Brian Mcginnes
416 Main Street
Peoria. Illinois 61602

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery address differenrfrom item 1?
If YES, enter delivery address below:

D Yes
D No

3. Service Type
Q£ Certified Mail
D Registered
D Insured Mail

D Express Mail
53 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 i r>cr> /-.
Print yc RSR Corporation
so that (6SF-AC)
Attach . ce,
or on the front if space permits.

je

A. Received by (Please Print Clearly)
rt i J'1

Agent
D Addressee

1. Article Addressed to:

I. ERLICHAIAN COMPANY,
INCORPORATED
Irviii" Joel Erlicliman
3213 Southwest Washington
Peuria, Illinois 61602-1964

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: D No

3. Service Type
JS Certified Mail D Express Mail
D Registered £Q Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 510 155 337
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
_ !le! RSR Corporation• Pn r ^ averse

so (6SF-AC)
• Att Jlpiece,

or on the front if space permits.
1 . Article Addressed to:

IBS OF WESTERN KANSAS
John Gocmann
COS East Wyatt Earp
Dodge Citv, Kansas 67801-5327

A<- Received by (Please Print Clearly) B. Date of ̂ Delivery
jDfr/^ GoF^Mf^ WI/CQ
G^eignatur̂ S 1
W \ V / J^\ * D Agent
*•— Iv^ -̂C -̂̂ -Ja^mOuvV D Addressee
D. Is delivery address different from item 1? D Yes

If YES, enter delivery address below: D No

3. Service Type
$ Certified Mail D Express Mail
D Registered JZ Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 21Q 155 33fi
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use (or International Mail (See reverse)

IBS OF WESTERN KANSAS
John Goemann
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Dodge City, Kansas 67801-5327
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item 4 " "~ ' ' l_ ' ~ " ^print ^ RSR Corporation rse
so tha (6SF-AC)
Attach ece,
or on tne Tront it space permits.

1. Article Addressed to:

IBS OF SOUTHWESTERN OKLAHOMA
Thomas L. Rickcy
1509 South 29th Street
Cliickiiblia, Oklahoma 73018

A. Received by (Please Print Clet

f j<"/ v A
D. Is delivery addre^Saifferentvori

If YES, enter delivery adraress

3. Service Type
^Q Certified Mail
D Registered
D Insured Mail

n Express Mail
JB Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z E1Q 155
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

Print' RSR Corporation >rse
sothj (6SF-AC)
Attacl iece,
or on the front if space permits.

1. Article Addressed to:

IBS OF KANSAS CITY, KANSAS
Truman CliKstophu'
5545 Falrnouth
Sliawncc Mission, Kansas 66205

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery afldress different from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
£j Certified Mail
D Registered
D Insured Mail

4. Restricted Delivery? (Extra Fee)

O Express Mail
Of Return Receipt for Merchandise
D C.O.D. _____________

D Yes
2. Article Number (Copy from service label)

PS Form 3811 .July 1999 Domestic Return Receipt 102595-00-M-0952
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Z 31D 155 340
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

IBS OF KANSAS CITY, KANSAS
Truman Christopher
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Shawnee Mission, Kansas 66205
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and a. Aicr> ™r~-i~
item 4 if ĵ gĵ  Corporation
Print yoi „ Afl,so that \ (6S*-AM
Attach tf ..... _. 1.1<* in
or on the front if space permits.

1. Article Addressed to:

IBS OF SOUTHEAST OKLAHOMA
Tommy L. Herrin
107 Front Street
roltsboro, Texas 75076

Received by (Please Print Clearly)

D. Is delivery addVess different from itemfl?D Yes
If YES, enter delivery address below:

3. Service Type
08 Certified Mail
D Registered
O Insured Mail

D Express Mail
ST Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article^ Number (Copy from service label)

P3 Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z E1D 1SS 3M1
US Postal Service _
Receipt for Certified Mail r
No Insurance Coverage Provided. r~
Do not use for International Mail (See reverse^

IBS OF SOUTHEAST OKLAHOMA E_
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107 Front Street ~"
Pottsboro, Texas 75076 =
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item 4 if Rep r> '""'
Print yoi KiK CorPoration
so that v (6SF-AC)
Attach tl . .___. e,
or on the front if space permits.

1. Article Addressed to:

INTERSTATE BATTERY SYSTEM OF
NEBRASKA, INCORPORATED
Robert P. Kobcrstciu
1016 "M" Street
Aurora, Nebraska 68818-2043

A. Received by (Please Print Clearly) B. Date of Delivery

A
C. Signature

D Agent
D Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
$& Certified Mail
D Registered
D Insured Mail

D Express Mail
Q3 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 210 155 3ME f=
US Postal Service £^
Receipt for Certified Mail ~-
No Insurance Coverage Provided. •••_
Do not use for International Mail (See reverSQ
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1016 "M" Street ~-
Aurora, Nebraska 68818-2043 r-Z

ineno>

PS
 F

or
m

 3
80

0,
 A

pr

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

i-F
IT"""*

=_.

$
Postmark or Date

«. Eo arc
3 rt

U ̂  A jj

C/)
CD
U
Q.
CD

Q

CU

0>
Q}
Q.
Q.
Scnin
03a
Q.

N
TJ

3;
w'
cro
X

-aa
CL



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complef~ ;t°ms 1, 2, and 3. Also complete
item 4 i Rcr> n " -^eirwi.
Print yc ^K CorPoration >e
so thai (6SF-AQ
Attach u no ~~. _ ;ce,
or on the front if space permus.

1. Article Addressed to:

INTERSTATE BATTERY SYSTEM OF
DETROIT, INCORPORATED
Chris Miltimorc
1026 Rankin Street
Troy, Michigan 48083

A. Received by (Please Print Clear/*

D. Is delivery adlress different from item 1? D Yes
If YES, enter delivery address below: n No

3. Service Type
Certified Mail D Express Mail

D Registered EK Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item 4 !X rt~~*->n+/*'* rVoMw/ai-w la iHaciror!

Print y RSR Corporation
sotha (6SF-AC)Attach '
Or On the IIUlll II a(jauc (jciiiiii.0.

1. Article Addressed to:

INTERSTATE IRON AND METAL
Ccn s;;\ crstcin
306 Southeast 5th Street
DCS Moiiics, Iowa 50309

se

see,

A. Received by (Please Print Clearly) B. Date of/Delivery

D Agent
D Addressee

D. Is delivery address differerjbfrom item 1? D Yes
If YESr enter delivery address below: d No

3. Service Type
pJT Certified Mail D Express Mail
D Registered 03 Return Receipt for Merchandise
D Insured Mail D C.O.D.

4, Restricted Delivery? (Extra Fee) Yes

i service label)

PS Form 3811, Jul/1999 Domestic Return Receipt 102595-00-M-0952

Z 510 155 3^^ §_
US Postal Service 9"
Receipt for Certified Mail if
No Insurance Coverage Provided. ~r"
Do not use for International Mail (See reverse)rz — rr— ——— • ————— _____ j ————— m __ (. _ ̂
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2. and 3. Also comolete
i!erT1 RSR Corporation
Pnn ,*ov *r>\ /erse
so tl (6SF-AC)
Atta
or on the front if space permits.

-..piece,

A. Received by (Please Print Glearly)

1. Article Addressed to:

[RON AND METALS, INCORPORATED
Alan Cohcn
5555 Franklin
Denver, Colorado 80216

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: D No

Mail
Receipt for Merchandise

4. Restricted Fee) D Yes
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 21D 155 345
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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5555 Franklin
Denver, Colorado 80216
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SENDER: COMPLETE THIS SECTION

Complete items 1. ? anno A I_ - -e
item 4 RSR Corporation

36

Attach _ ._ ...~ woo* ui me mailpiece,
or on the front if space permits.

. Received ify please Print Clearly)A. Rec B. Date of Delivery

C. Signature

X , i D/Agent
4_y\———*Cj Addressee

1. Article Addressed to:

IRVIN RUSIIALL
Siininoiij, Ohcn, Ediger, Sclzcr, Fcrguson, and
Carney, P.C.
Howard P. Olscn, Jr.
1502 Second Avenue
Scottsbluff, Nebraska 69361-3174

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
TSf Certified Mail D Express Mail
D Registered W Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 51D 155 3^b ~
US Postal Service g_^
Receipt for Certified Mail z-
No Insurance Coverage Provided. ~
Do not use for International Mail (See revers§)-~

IRVIN RUSHALL ElF
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SUCTION ON DELIVERY

3 Also complete
RSR Corporation

(6SF-AC)

1. Article Addressed to:

IRVINRUSHALL
Irvin Rushall
5314 Cardinal Drive
Scottsbluff, Nebraska 69361

i-*- :i——— 1 o
r-

item *
m Print'

so th;
• Attach THIS «aiu iu u.v, w—. _. .. Jece,

or on the front if space permits.
Agent
Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
$ Certified Mail
D Registered
D Insured Mail

D Express Mail
QJ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
o3)Q

PS Form 3811 .July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service ' .jr-
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
• Sit RSR Corporation rse

sotha (6SF-AC)
• Attacr . .ece,

or on the front if space permits.

1. Article Addressed to:

J.C. PENNEY COMPANY, INCORPORATED
William H. Baxloy, III
6501 Legacy Drive
Piano, Texas 75024-3698

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
D Addressee

D. Is delivery addjjfes different from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
DD Certified Mail
D Registered
D Insured Mail

D Express Mail
[9 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item 4 ' ~c .
Print yc KaK Corporation 3e
so that (6SF-AC)
Attach >ce,
or on the front if space permits.

1. Article Addressed to:

JACK SEGAL '- HOUSTON COMPRESSED
STEEL
Jack Segai
90 Hirsch Road
Houston, Texas 77007

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery address different from item 1 ? CU Yes
If YES, enter delivery address below: d No

3. Service Type
jtf Certified Mail
D Registered
D Insured Mail

D Express Mail
Bl Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

MA
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US Postal Service —
Receipt for Certified Mail E_
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

Print RSR Corporation 2rse

soth (6SF-AC)
Attac >iece,
or on the front if space permits.

1. Article Addressed to:

J.C. PENNY COMPANY, INCORPORATED
CT Corporation System
350 North St. Paul
Suite 2900
Dallas, Texas 75201

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

___o.
B. Dat

CT CORPORATION D Agent
D Addressee^

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
PO Certified Mail
fi Registered
D Insured Mail

D Express Mail
Cff Return Receipt for Merchandise
D C.O.D. __

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1. ? an^ ° "'
item / RSR Corporation

ate

Attach .. .« woo* or the mailpiece,
or on the front if space permits.

1. Article Addressed to:

JAY R. PHILLIPS IRON AND METAL
Donaldson, Andrcoli, and Truitt
Michael J. Andrcoli
1393 West Oak Street
Zionsvillc, Indiana 46077

A. Received bJP/ease Print Clearly) B. Date of Delivery

address different from item 1? U Yes
If YES, enter delivery address below:

3. Service Type
03 Certified Mail
D Registered
D Insured Mail

D Express Mail
(0 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811/July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
iterrPrin RSR Corporation /erse
so tl (6SF-AC)
Atta piece,
or on the front if space permits.

1. Article Addressed to:

JAY R. PHILLIPS IRON AND METAL
Jay R. Phillips
P.O. Box 2236
Anderson, Indiana 46011

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery address^dtfferent from item 1?
If YES, enlecai!v«iS3ddress below:

Yes
No

3. Service Type
(XI
D
D Insured Mail

/
:pcess Mail

irn Receipt for Merchandise
'C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
2
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SENDER: COMPLETE THIS SECTION COMPLETE THIS.SECTION ON DELIVERY

Comolete items 1, 2, and 3. Also complete

Prin RSR CorPoration
so t (6SF-AC)
Atta~.. .. Ipiece,
or on the front if space permits.

»/erse

A. Received by (Please Print Clearly)

1. Article Addressed to:

JENNLNGS, WILBUR
Wilbur Jcnnings
P.O. Box 29
Austin, Minnesota 55912

D. Is delivery address different frdof item 1? D Yes
If YES, enter delivery address below: D No

3. Service Type
(X) Certified Mail D Express Mail

Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
item 4 '-* "—*-•-*-• --- — - = - -.-->—.

• Print y RSR Corporation se
so thai (6SF-AC)
Attach
or on the ironi IT space permits.

see,

1. Article Addressed to:

JOSEPH BEHR AND SONS, INCORPORATED
Leland R. Foccking
1100 Seminary Street
Rockford, Illinois 61104-4644

A. Received by (Please Print Clearly)

D/Fsdeliveryaddre&differentfî nilim'l'? d Yes
If YES, enter delivery address below: d No

3. Service Type
Jffl Certified Mail
D Registered
D Insured Mail

D Express Mail
[JT Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

35S^
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I SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY

• Comr'^- "• —— "" ° anH .q Also complete
item RSR Corporation

• Print //cci? A ̂ \ erseso tr (6SF-AC)
• Attacn THIS uaiu iu m«. ~««., _. .. piece,

or on the front if space permits.

1 . Article Addressed to:

JOSH STEEL COMPANY
Isadorc Joshowitz
46 Sixth Street

\A Vf! rl\Mi t/"\ //rP L -rtuV AJ^T. • j(
. ̂ ^Jf0^^^^ £ ^

A. Received by (Please Print Clearly) &., Datd of-Dfelivery

/2M*o
C. Signature t-*'
Y D Agent

D Addressee
D. Is delivery address different from item 1? CD Yes

If YES, enter delivery address below: D No

3. Service Type
[̂  Certified Mail D Express Mail
n Registered (S Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) n Yes

2.0 i<7T ISfe
PS Fora/381), July 1999 Domestic Return Receipt 102595-00-M-0952

US Postal Service ^
Receipt for Certified Mail ii
No Insurance Coverage Provided. •••••
Do not use for International Mail (See reverse) :~"
I Cnn* In •!•

JOSH STEEL COMPANY S
M^<

Isadore Joshowitz :"
46 Sixth Street |n
Braddock, Pennsylvania 15104 ~

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

=

ir̂

==

^ >d o.
™ <S. £o oro

""•""•" Xi /MO/W
8- 030 00i IIJ -



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

atfi items 1, 2, and 3. Also complete

£? RSR Corporation )Verse
so (6SF-AC)
Atti,-,...... ..... ilpiece,
or on the front if space permits.

1. Article Addressed to:

KANKAKEE SCRAP CORPORATION
Ronald I. Roniano
lOOONortli Washington
Kankakee, fllinois 60901

A. Received by (Please Print Clearly)

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: D No

3. Service Type
[$ Certified Mail
D Registered
D Insured Mail

D Express Mail
08 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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US Postal Service r^
Receipt for Certified Mail ~--
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Comolete items 1 9 anH -5 AI<>/> ~ — olete
iten RSR Corporation

verse(6SF-AC)
Atta, ..... — _ —
or on the front if space permits.

dilpiece,

1. Article Addressed to:

KINGSPORT IRON AND METAL COMPANY
INCORPORATED
Jack Clcvingcr
424 Riverport Road
Kingsport, Tennessee 37660

A. Received by (Please Print Clearly)

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: H3 No

3. Service Type
00 Certified Mail D Express Mail
D Registered KJ Return Receipt for Merchandise
D Insured Mail D C.Q.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

z aio iss ass
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail
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KINGSPORT IRON AND METAL COMPANY,
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Jack Clevinger Z*
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Kingsport, Tennessee 37660 r~
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 . 2. and * Aio« ~. —— ,|ete
item RSR Corporation
^ (6SF-AC)
Attac ..._ _ -.» «i m
or on the front if space permits.

1. Article Addressed to:

KLOTZ BROTHERS, INCORPORATED
Ralph Dcgcn
P.O. Box 597
Staunton, Virginia 24402-0597

A. Received by (Please Print Cl

"
ase Print C/ea/rM.

0 R ZOOl)
B. Date of Delivery

D Agent
D Addressee

D. Is delivery address different from item 1 ? O Yes
If YES, enter delivery address below: D No

3. Service Type
QB Certified Mail
D Registered
D Insured Mail

D Express Mail
(£1 Return Receipt for Merchandise
n C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

Comp1"*" ••+•"««> -i o arm q Aicri n
item • RSR Corporation

(6SF-AC)
Attack (.mo oaivj iu uic uuwr\ «i v, ,̂  ,
or on the front if space permits.

J\. Received by (Please Print Clearly) B. Date of Delivery
-^

C. Signature
D Ac
D Addressee

Article Addressed to:

KNIGHT FOUNDARY AND
MANUFACTURING, INCORPORATED
Calvin E. Rcchl
420 East Aviation Drive
Tucson, Arizona 85714

D. Is delivery address different trdnTitem 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
|59 Certified Mail D Express Mail
D Registered (2 Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

PS Form 3811, July 1999 Domestic Return Receipt
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US Postal Service r™
Receipt for Certified Mail £
No Insurance Coverage Provided. 5?
Do not use for International Mail (See reverse^-
I Sent to—————————— —————T||
KNIGHT FOUNDARY AND £
MANUFACTURING, INCORPORATED ^
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420 East Aviation Drive «.
Tucson, Arizona 85714 S2
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US Postal Service
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Do not use for International Mail (See reverse)

KNIGHT FOUNDARY AND
MANUFACTURING, INCORPORATED
James D. Vieregg
Attorney at Law
One East Camelback Road, Suite 400
Phoenix, Arizona 85012-1649
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SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3. Also complete

PrhtV RSR Corporation rse

so tha (6SF-AC)
Attack
or on the front if space permits.

1. Article Addressed to:

KNOLL BATTERY
Jerry Jacobson
504 Washington Avenue
Belleville, NJ07109

ece,

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of/Deli

f&^tdL/^x^ nD Agent
D Addressee

3. Is Delivery addfesfe different from item 1 ? d Yes
If/YES, enter^flivery address below: D No

3. Service Type
5B Certified Mail
D Registered
D Insured Mail

D Express Mail
Q9 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 381 1 , July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2. and a AIQ« ~—_.^fo
item A te

• Print > RSR Corporation
so tha (6SF-AC) 'se

" Attach
or on the front if space permits"" ma"piece'

LIVINGSTON AND PECAN
Bobby l.ivingston
219 Commerce Street
Lake Village, Arkansas 71653

COMPLETE THIS SECTION ON DELIVERY
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/ -* /'

—————————— „ --————^""°
delivery address different from item 1 ? d Yes

If YES, enter delivery address below: D No
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item 4 " ~
Print yi RSR Corporation Se
so thai (6SF-AC)
Attach see,
or on the front if space permits.

1. Article Addressed to:

LOL'IS PADNOS IRON AND METAL
COMPANY
Shelley E. Padnos
P.O. Box 1979
Holland, Michigan 49422-1979

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
D Addressee

oB l̂s delivery address different;?rom item 1? Ll Yes
If YES, enter delivery address below: O No

rExgress Mail
urn Receipt for Merchandise

10.D.

4, RestrictedDeTIVeTy? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
it©m A " *""
Print, RSR Corporation fse

so th£ (6SF-AC)
Attacf . ,ece,
or on tne front if space permits.

1. Article Addressed to:

M. GERVICH AND SONS, INCORPORATED
Douglas Gcrvicli
901 East Nevada Street
P.O. Box 67
Marslialltown, Iowa 50158

A. Received by (Please Print Clearly) B. Date of Delivery

DAgent
D Addressee

D. l̂ aelivery address different from item 1? d Yes
If YES, enter delivery address below: ED No

3. Service Type
$ Certified Mail
D Registered
D Insured Mail

G Express Mail
D3 Return Receipt for Merchandise
D C.O.D.

. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811 .July 1999 Domestic Return Receipt 102595-00-M-0952

Z 210 155 37b
US Postal Service
Receipt for Certified Mail I
No Insurance Coverage Provided. ^
Do not use for International Mail (See reverse)::.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also
Srttc'" RSR Corporation
so that (6SF-AC)
Attach i .... ..
or on the front if space permits.

1. Article Addressed to:

M. KIMERLING AND SONS
INCORPORATED
Jonathan Kimerling
2020 Vandcrbilt Road
Birmingham, Alabama 35234

A. Received by (Please Print Clearly) B. Date of Delivery

D.

D Agent
D Addressee

nvery ajfdifefeViffererit from item 1? D Yes
enter delivery address below: Q No

3. Service Type
IJB Certified Mail
D Registered
D Insured Mail

D Express Mail
53 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

1. 2. and 3. Also complete
it RSR Corporation d.
p (6SF-AC) reverse
si v ' j.
Ai.—.. ..... __._ ._ ..._ _.. _. .... ..lailpiece,
or on the front if space permits.

1. Article Addressed to:

MADISON INDUSTRIES, INCORPORATED
Brucc Bzura
P.O. Box 175
Old Waterworks Road
Old Bridge,

A. Received by (Please Print Clearly)
11, At

B. Date of Delivery

/( D Agent
D Addressee

D. Is delivery address different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail

'•̂ ZLRegistered
D Insured Mail

D Express Mail
^Sl̂ Return Receipt for Merchandise
U C.O.D.

4. Restricted Delivery? (Extra Fee) H Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
ite " "--•'••-• ~+aH Dpiiverv is desired.
Pr RSR Corporation everse

JJ (6SF-AC)
or on the irom u a^_ _

ailpiece,

1. Article Addressed to:

MADISON INDUSTRIES, INCORPORATED
Susan C. Gicscr, Esquire
General Counsel
P.O. Box 175
Old Bridge,

A. Received by (Please Print Clearly) B. Date qf Delivery

C. Signature

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: O No

3. Service Type
D Certified Mail

J2£pegistered
D Insured Mail

D Express Mail
fijReturn Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label) 2\o
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 510 155 37T
US Postal Service r~*
Receipt for Certified Mail |-
No Insurance Coverage Provided. ^
Do not use for International Mail (See revetSe)
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SENDER: COMPLETE THIS SECTION

Complete items 1. 2. and 3. Also mmplete
COMPLETE THIS SECTION ON DELIVERY

RSR Corporation
'eversePr

sc
At .... _ .. _. ...„ ...ailpiece,
or on the front if space permits.

1. Article Addressed to:

MANSBACH METAL COMPANY
Gerald Mansbach
P.O.Box 1179
1900 Front Street
Ashland,Kentucky 41101-1179

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
_- -"^ ' " "

D. Is delivery addressclifferent mm item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail D Express Mail

"IS^egistered ^sReturn Receipt for Merchandise
D Insured Mail P C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811/July 1999
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SENDER: COMPLETE THIS SECTION j COMPLETE THIS SECTION ON DELIVERY ^^^^^^^^

• Complete items 1 , 2, and 3.Also complete

• F RSR Corporation reverse
s (6SF-AC) u-

• / nailpiece,
or on me jroru n spaue permits.

1 . Article Addressed to:

MARATHON STEEL COMP^
Michael L. Cioffi
One East 4th Street
900 Provident Tower
Cincinnati, Ohio 45202

iNY

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature^-- — .. / *//

/* '&~tsCs{ ^^ly^^-^^i^ D Addressee
u Is delivery address different from item 1 ? 0"¥as

If YES, enter delivery address below: /j0NoJ
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also complete

RSR Corporation
(6SF-AC)

or un me rrom IT space permits.

e reverse
ou.
mailpiece,

1. Article Addressed to:

MARCO STEEL
Louis IMcrvis
1940 East Fail-child Street
Danville, Illinois 61832

A. Heceived by (Please Print £Jeariy) B. Date of Delivery

£ Is delivery address oKfV^rent'fTon^ern 1? D Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail
T&Jtegistered
D Insured Mail

D Express Mail
(̂̂ Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
P RSR Corporation u

reverse

^ (6SF-AC) lailpiece,
o. .

1. Article Addressed to:

MARCO STEEL
Jerry A. Davis
Attorney
800 Oak Street
Danville, Illinois 61832

A. Received by (Please Print Clearly) B. Date of Delivery

D. Is delivery j*radress different from item 1 ? D Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail
^Registered
D Insured Mail

D Express Mail
0 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z E1D 155 3fi3
US Postal Service
Receipt for Certified Mail =
No Insurance Coverage Provided. z.
Oo not use for International Mail (See reverse}
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
JtAm 4 if RectrirtiaH nnliwon/ io rloeirg^

F RSR Corporation * reverse
(6SF-AC)

1. Article Addressed to:

MERVIS IRON AND METAL COMPANY
Louis L. Mervis
1940 East Fairchild
Danville, Illinois 61832

A./Received by (Please Print Clearly) B. Date of Delivery

D. is delvery address different from item 1 ?
If YES, enter delivery address below:

D Agent
D Addressee

Yes
No

3. Service Type
D Certified Mail D Express Mail

^Q-Registered "^Return Receipt for Merchandise
D Insured Mail D C.O.D._______________

4. Restricted Delivery? (Extra Fee) Yes
2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Dplivprv is HoQire»cl.
p RSR Corporation reverse
J. ' (6SF-AC)

1. Article Addressed to:

MERVIS IRON AND METAL
Jerry A. Davis
Attorney
800 Oak Street
Danville, Illinois 61832

j.
lailpiece,

A. Received by (Please Print Clearly) B. Date of Delivery

/ Jl~
C. Signature^ ey /

n Agent
D Addressee

D. Is delivery afraress different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
, O Certified Mail
^B^ Registered

D Insured Mail

D Express Mail
^Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

I E1D 155 355
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (Seereverse)

MERVIS IRON AJSD METAL
Jerry A. Davis
Attorney
800 Oak Street
Danville, Illinois 61832
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
• Pl RSR Corporation d-

(6SF-AC) [everseS(
A;
or on the front if space permits.

1. Article Addressed to:

MICHELSON STEEL AND SUPPLY
Manney Herman
3126 Hill Avenue
Everett, Washington 98201-4519

2. Article Number (Copy from service label)

lailpiece,

COMPLETE THIS SECTION ON DELI

> s.f, '^ A9ent

T. -y-^ r ••— IA^ {.(.(^i <&(- D Addressee
Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail Q Express Mail

"J&Qegistered ySlyReturn Receipt for Merchandise
D Insured Mail D C.O.D.

PS Form 3811, July 1999
Domestic Return Receipt

102595-00-M-0952
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Do not use for International Mail (See reverse)
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MICHELSON STEEL AND SUPPLY =5
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31 26 Hill Avenue H-.
Everett, Washington 9820 1-451 9 ~-
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Z 51D 155 367
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

I .Cant tr>

MINEMET, INCORPORATED
Gil Bimberton
100 Prospect Street
South Tower- Third Floor
Stamford, Connecticut 06901
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SENDER: COMPLETE THIS SECTION î fcJwPLETE THIS SECTION ON DELIVERY

• Complete items 1. 2. and 3. Also complete
ite RSR Corporation d

• Pi ,,-cv m reverse
sc (6SF-AC) ,

• Al ............ ...ailpiece,
or on the front if space permits.

1 . Article Addressed to:

M IN EMET, INCORPORATED
CCC International, Incorporated
Betty England Dalbey
100 Mansell Court East, Suite 300 *•
Roswcll, Georgia 30076

AAReeeixeti by (Please Print Clegfly) B. Date of Delivery

rjJ^Vî te^n&f- Lr _ t -
C. Signature ivw

Yl/fflJ /• rA—5 Agent

\^)(i ^/ii-^^*F7\sT^ji!~f D Addressee
D. teTaeiivery address different from item 1? D Yes

If YES, enter delivery address below: d No

3. Service Type
Decertified Mail D Express Mail

"*^9-Begistered j^Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 1Q2595-99-M-1789
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US Postal Service ~
Receipt for Certified Mattl
No Insurance Coverage Provided. r~
Do not use for International Mail (See reverse
''"—'-• r—
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100 Mansell Court East, Suite 300 '£-••
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1. 2. and 3. Alsn complete
j! RSR Corporation jd
F /scv \r*\ reverses (6SF-AC) u.
A . ......... ...„ .nailpiece,
or on the front if space permits.

1. Article Addressed to:

MORRIS TICK COMPANY, INCORPORATED
David Perry
501 East Stewart Street
P.O. Box 3095
Bloomington, Illinois 61701 3. Service Type

Decertified Mail H Express Mail
JSs,Registered *5S Return Receipt for Merchandise
D Insured Mail D C.O.D.

2. Article Number (Copy from service label) — -j ^ . p^

PS Form 3811, July 1999

4. Restricted Delivery? (Exfra Fee; D Yes

\r* £- -"2.OC?\fc~\c~s oAnlO.c) c^O |
Domestic Return Receipt

Z 210 155 35=3
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

MORRIS TICK COMPANY, INCORPORA1
David Perry
501 East Stewart Street
P.O. Box 3095
Bloomington, Illinois 61701
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
i-tn-v. A i-f n A A^_.: A^ A«J r^.-.i* .»*.«. :~ _j __;»_ -j(Tom /I IT _w/"»r*T*»i/-*•»»•»*"• i ».-»n« .rtf* •« — "rA/l

e reverse
ou.
mailpiece,

RSR Corporation
(6SF-AC)

Or v/ti LI 1C num. II

1. Article Addressed to:

MORRIS TICK COMPANY, INCORPORATED
McDcrmott, Will, and Emery
Todd R. Weiner, Esq.
227 West Monroe Street, Suite 3100
Chicago, Illinois 60606-5096

.^. Date of Deliveryzuuu

Is dpvery address different from item 1 ? d Yes
If YtS, enter delivery address below: d No

3. Service Type
D Certified Mail

"^Lftegistered
D Insured Mail

Q Express Mail
'T8> Return Receipt for Merchandise
U C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label) 1: ZD 390
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z aiD 155 3^0
US Postal Service
Receipt for Certified Mail F
No Insurance Coverage Provided. EL.
Do not use for International Mail (See reverse) ~-

MORRIS TICK COMPANY, INCORPORAT§B
VIcDermott, Will, and Emery ~
Todd R. Weiner, Esq. £
227 West Monroe Street, Suite 3100 =_
Chicago, Illinois 60606-5096 ~-

Certified Fee : __
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Return Receipt Showing to
Whom & Date Delivered
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2. and 3. Also complete
' RSR Corporation 3d
F ! reverse
5 (6SF-AC) )U.
/ .nailpiece,
or on the front if space permits.

1. Article Addressed to:

MRI CORPORATION
Anton U. Pardini
3200 Northwest Ycon Avenue
Portland, Oregon 97210

A. Received by (Please Print Clearly) B. Date of

ent
Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail

•^Registered
D Insured Mail

D Express Mail
^S^Return Receipt for Merchandise
U C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 210 155 3«U
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

MRI CORPORATION
Anton U. Pardini
3200 Northwest Yeon Avenue
Portland, Oregon 97210
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Whom & Date Delivered
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
jtflm 4 if Rp«;trirtpH Dolix/or\/ ic Hocifgd.

RSR Corporation 3 reverse
(6SF-AC)

1. Article Addressed to:

MUSKINGUM IRON AND METAL COMPANY
Robert O. Joseph
P.O. Box 815
345 Arthur Street
Zanesville, Ohio 43702

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

D. Isdelivery address different from item 1 "r Q Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail D Express Mail

*^2K8egistered JSL Return Receipt for Merchandise
D Insured Mail D C.O.D.

2. Article Number (Copy from service label) -~\ _

4. Restricted Delivery? (Extra Fee) Q yes

\D b5 3^1
PS Form 381 1 , July .1999 Domestic Return Receipt 102595-994/1-1789
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US Postal Service z
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No Insurance Coverage Provided. C"~
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MUSKINGUM IRON AND METAL COMPAIN^
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Zanesville, Ohio 43702
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
"ed

RSR Corporation 3 reverse
(6SF-AC) au.

mailpiece,
or on the front if space permits.

A. Received by (Please Print Clearly)

1. Article Addressed to:

NEWELL RECYCLING COMPANY,
INCORPORATED
Alton S. Newell
726 Probandt Street
San Antonio, Texas 78204

D. Is dtfliver/^frdress different from item 1? d Yes
If ^ E S , enter delivery address below: Q No

3. Service Type
D Certified Mail D Express Mail

^Ps^egistered "^Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
Article Number (Copy from service label)

.210 fe3S Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
!' RSR Corporation ^^
< (6SF-AC) ,u.
/ .nailpiece,
or on the front if space permits.

1. Article Addressed to:

NON-FERROUS METALS,/$C§2>
John W. McGce
230 South Chicago Street
Seattle, Washington 9810

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

C. Signature

B. Date of Delivery

D Agent
D Addressee

Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: d No

. Service Type
P Certified Mail D Express Mail

V-* 'WipflJRegistered J9 Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 210 155 31M L
US Postal Service ~£"
Receipt for Certified Mail "f
No Insurance Coverage Provided. »^
Do not use for International Mail (See reversvjp
I Sent to —————^ !

NON-FERROUS METALS, INCORPORATED
John W. McGee :r̂
230 South Chicago Street ::: "
Seattle, Washington 98108 "̂
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Alsn complete
RSR Corporation ed-

,-,,-, i ̂ -ix 3 reverse(6SF-AC) 3U<

...... _. ..._ mailpiece,
or on the front if space permits.

1. Article Addressed to:

NORFOLK IRON AND METAL COMPANY
Steve C.-Ball
3001 North Victory Road
Box 1129
Norfolk, Nebraska 68701

A. Received by (Please Print Clearly),, ivery

, * - q/Agett
V MB .01 Ad/ressee

D. ' adoress dp
enter deliyefy address> No

3. Service Type
tH Certified Mail D Express Mail

•^s • <•
Q^egistered MReturn Receipt for Merchandise
D Insured Mail tl C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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US Postal Service =~~
Receipt for Certified Mail §-
No Insurance Coverage Provided. =_
Do not use for International Mail (See reverb)
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Box 1129 EH
Norfolk, Nebraska 68701 =_
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SENDER: COMPLETE THIS SECTION

Complete items 1 , 2, and 3. Also complete

RSR Corporation
(6SF-AC)

or on me rrom IT space permits.

e reverse
ou-
mailpiece,

1. Article Addressed to:

OKLAHOMA IRON AND METAL COMPANY
Daniel E. Scott
614 Pearl
P.O. Box 2845
Joplin, Missouri 64803

COMPLETE THIS SECTION ON DELIVERY

A./ Received

ft
D Agent
D Addressee

D. Is delivery addons different from item 1? D Yes
If YES, enter de/very address below: D No

3. Service Type
D Certified Mail D Express Mail
]2sQegistered S^Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) '^1
z, I eLCLI DO

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 210 155 3^b =_
US Postal Service g^
Receipt for Certified Mail r__
No Insurance Coverage Provided. ;i_
Do not use for International Mail (See reverse) ~^—^

OKLAHOMA IRON AND METAL COMPANY.
Daniel E. Scott Z~-
614 Pearl nr"~
P.O. Box 2845 i~:
Jopiin, Missouri 64803
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SENDER: COMPLETE THIS SECTION COMPLETE miS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
;' . -ed.RSR Corporation e reverse

(6SF-AC) DU.
mailpiece,

or on the front if space permits.

1. Article Addressed to:

OKLAHOMA STEEL AND WIRE COMPANY
David J. YVcinand
P.O. Box 220
1 Mile South Hwy 70
Madill, Oklahoma 73446

A. Received by (Please Print Clearly) B. Date of Delivery

A D Agent
_____TVWV v-yr yS£&jKWg Addressee
D. Is delivery addregNjiff̂ rent from item 1? IP Yes

If YES, enter delivery address below: No

3. Service Type
D Certified Mail D Express Mail

"^3^egistered ^2SQeturn Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) -—7

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-17S9

Z 210 1SS 3T7 =.
US Postal Service =^
Receipt for Certified Mail E_
No Insurance Coverage Provided. z_
Do not use for International Mail (See reverse^

OKLAHOMA STEEL AND WIRE COMPAN|
David J. Weinand ^
P.O. Box 220 ~
1 Mile South Hwy 70 r.
Madill, Oklahoma 73446
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Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address
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SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete

. S RSR Corporation iverse

so t (6SF-AC)
• Att£ .(piece,

or on the front if space permits.

1 . Article Addressed to:

OMNISOURCE CORPORATION
Barret & McNagny
David R. Steiner, Esq.
P. O. Box 2263
Fort Waync, Indiana 46801-2263

A. Received by (Please Print Clearly)

C. Signature - \

v/ // ]rfs%J • ttJvtn '/yi.srnftAJ

B. Date of Delivery

SEC C 2 2009
D Agent
D Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, entetdelivery address below: D No

3. -Service Tvoe
Mail D Express Mail

legistered "̂ 1 Return Receipt for Merchandise
hsured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) 'I 2\0
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Receipt for Certified Mail
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

Prin
sotl
Atta
or on uitj num. u

RSR Corporation
(6SF-AC)

/erse

piece,

1. Article Addressed to:

OMNISOURCfe CORPORATION
A. Edelstein & Son, Inc.
Leonard Rifkin
1610 North Calhoun Street
Fort Wayne, Indiana 46808

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)

C. Signature

B. Date of Delivery

D Agent
D Addressee

r delivery address different from item 1 ? d Yes
'If YES, enter delivery address below: Q No

3. Service Type
Q Certified Mail D Express Mail

'̂ •(-Registered "*jj?[ Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z E1Q 155 311
US Postal Service «..
Receipt for Certified Mail f
No Insurance Coverage Provided. ^
Do not use for International Mail (See reverse}--
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PENOLES METALS AND CHEMICALS,
INCORPORATED
Christina L. Kloes
Two Stamford Plaza, 12th Floor
281 Tresser Blvd.
Stamford, Connecticut 06901-3242
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also complete

Prim N RSR Corporation rse
so the (6SF-AC)
Attacl. ece,
or on the front if space permits.

1. Article Addressed to:

PENOLESMETALS AND CHEMICALS,
INCORPORATED
Baker and Botts, L.L.P.
Christina L. Kloes
98 San Jacinto Boulevard, Suite 1600
Austin, Texas 78701

A. Received by (Please Print Clearly) B. Date of Delivery

D. ls/6eliv^ry address different from item 1 ? n Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail

"SZl̂ Registered
D Insured Mail

D Express Mail
^» Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label) '""7z: [ \f\/MO(
PS Form 38 11 , July 1 999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

1, Article Addressed to:

PHILLIPP BROTHERS METAL
CORPORATION
Ellen T. O'Brien
Citigroup, Incorporated
425 Park Avenue, 3rd Floor
New York, New York 10043

Complete items 1, 2, and 3. Also complete
itei '
prj RSR Corporation everse
so (6SF-AC)
Att lilpiece,
or on the front if space permits.

A. Received by (Please Print Clearly) B., Date of Delivery

C. Signature ' J ' '

X
D Agent
D Addressee

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail D Express Mail
jjfi-Registered S>Return Receipt for Merchandise
U Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label) .2\0• Afft
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION

omplete
•ed.
3 reverse
XI.

Anacn mis cara TO tne oacK OT tne mailpiece,
or on the front if space permits.

RSR Corporation
(6SF-AC)

1. Article Addressed to:

PINROD, INCORPORATED
E.G. Taylor
8111 Old Plantation Way
Baton Rouge, Louisiana 70806

A. Received by (Please Print Clearly)

D. Is delivery address different fromiitem 1? D Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail D Express Mail

*fj£Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) 1. Z1D \35 HC&
PS Form 3811 ...July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also complete
fr RSR Corporation
so (6SF-AC)
At
or on the front if space permits.

.ailpiece,

1. Article Addressed to:

PIQUA BATTERY, INCORPORATED
Scbaly, Shillito and Dyer
Daniel,A- Brown, Esq.
1300 Courthouse Plaza Northeast
Dayton, Ohio 45402-0220

A. Received by (Please Print Clearly) B. Date of Delivery

D Agent
Addressee

D. Is deJlWry address different mefrn item 1 ? P Yes
If YjS/enterdelivery addrdss below: D No

3. Service Type
D Certified Mail

D Insured Mail

D Express Mail
>HsReturn Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) DYes

2. Article Number (Copy from service label) *~~2. **) \T\
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US Postal Service ~-
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
ite - - j
Pr RSR Corporation .everse
so (6SF-AC)
At ailpiece,
or on the front if space permits.

1. Article Addressed to:

PIQUA BATTERY, INCORPORATED
Charles E. Brush
200.South Main Street
P.O. Box 822
Piqua, Ohio 45356

A. Received by (Please Print Clearly) B. Date of Deliv

° Agent

D Addressee
D. Is delivery address differerfHrari item 1 ? d Yes

If YES, enter delivery address below: O No

3. Service Type
D Certified Mail

^SsRegistered
D Insured Mail

D Express Mail
^(/teturn Receipt for Merchandise
U C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 210 155 M05
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
RSR Corporation

(6SF-AC)

or on trje tront it space permits.

3 reverse

DU.
mailpiece,

1. Article Addressed to:

PORTER BROTHERS
Uorsey and Whitney, L.L.I'.
B. Andrew Brown
220 South 6th Street
Minneapolis Minnesota 55612

A. Received by (P/ease Print Clearly) B. Date of Delivery

C/Signature

D Addressee
D ( s delivery address different from item 1 ? d Yes

If YES, enter delivery address below: O No

3. Service Type
D Certified Mail D Express Mail

'"SkRegistered ^HsReturn Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
2\O \

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M--1789

I 210 I B S M O L
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 , 2, and 3. Also complete

,p RSR Corporation feverse

» (6SF-AC) j.
• A lailpiece,

or on the front if space permits.

1 . Article Addressed to:

PORTER BROTHERS
Gary Porter
1920 East Capitol Avenue, #205
Bismarck, North Dakota 58501

A. Received by (Please Print Clearly) B. Date of Delivery

<H2^tfY 10*rf#,/<?-J'-<:*7
C. Signature * /7 /

Y /s /^/ A & J£^ ^ Agent
^S-jJffSW $ e*1/P>\ D Addressee

D. Is dilivê y'a'ddrê  different from item 1? D Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail t D Express Mail

^Cflegistered 'Hs^eturn Receipt for Merchandise
D Insured Mail tl C.O.O.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label) ~~] <-) f/X. \t^f" t \T<~\
£ L\(J »tfc> 40f

PS Form 3811, July 1999 Domestic Return Receipt 1C .595-99-M-1789
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US Postal Service
Receipt for Certified Mail
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Do not use for International Mail (See reverse)
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SENDER: COMPLETE 7H/S SECT/O/V COMPLETE TH/S SEC77OA/ ON DELIVERY

Complete items 1 , 2, and 3. Also complete
jtprn 4 if Rpstrirterl noliv/on/ ic Hocirg(j_

RSR Corporation 2 reverse

1. Article Addressed to:

PROLER INTERNATIONAL CORPORATION
Thomas F. Zclcnka
3200 Northwest Yeon Avenue
Portland, Oregon 97210

B. Date of Deliveslivery
<*(_,..>

A. Received by fP/ease Print Clearly)

If YES, enter delivery address below;

3. Service Type
D Certified Mail

""SUpegistered
tl Insured Mail

D Express Mail
"SxReturn Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
|* RSR Corporation ~?everse
s (6SF-AC) ,u.
/ , nailpiece,
or on the front if space permits.

1. Article Addressed to:

PURE LEAD PRODUCTS, INCORPORATED
Clifton H. Canter, Jr.
127 Richfield Drive
Lake Placid, Florida 33852

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

D Addressee
D. Is delivery address different from item 1? d Yes

If YES, enter delivery address below: D No

3. Service Type
D Certified Mail D Express Mail
Sl.Registered S^Return Receipt for Merchandise
t] Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label) zio
PS Form 3811 .July 1999 Pomestic Return Receipt 102595-99-M-1789

Z 210 155
US Postal Service ~H
Receipt for Certified Mail =_.
No Insurance Coverage Provided. EH
Do not use for International Mail (See reverse?—*
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SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY ^^^^^^^^^^^ |̂

• Complete items 1 , 2, and 3. Also complete

• F RSR Corporation 'reverse
s (6SF-AC) u.

• A lailpiece,
or on tne front it space permits.

1 . Article Addressed to:

RALEIGH JUNK COMPANY
Paul M. Friedbcrg
P.O. Box 886
Charleston, West Virginia 25323

A. Received by (Please Print Clearly) B. DaWSoflS '̂ery
.»?* <3» tj

T*tf#
•:*»**

C. Signature

X^/7^ &A /0ra AJ
'2S/ ^Ugent
t̂̂ tl,̂ u-- D Addressee

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail
"̂  Registered
D Insured Mail

D Express Mail
""filsRetum Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) fj Yes

2. Article Number (Copy from service label) "~J yo \ —^ i /~ /•* i i , r-x.r. 2-\O \Qo MlO
PS Form 381 1 , July 1999 Domestic Ret

z aio 155
US Postal Service
Receipt for Cer
No Insurance Coverage
nn not use for Intematior

RALEIGH JUNK COMP
Paul M. Friedberg
P-0. Box 886

Charleston, West Virginia

\ ———————

I
*
o01
00
CO

fl£

Certified Fee

—————— 'Special Delivery Fee
••' ———————

Restricted Delivery Fee
— •««_•_ ——— ,_._
Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage* Fees

urn Receipt

mo
titled Mail
Provided. !
lal Mail (See reverse)
ANY |

!
i

25323

,
— ———— - — - ————

$ 1

&b
&•
JT

^
4
Sw-

1:2::

I

2~
-!— ••r
*?~.*
z>

102595-99-M-1789

•

RECEIVE
(D

00 DEC I ! PH | ;
AfSWsx ̂ n|,
^i^f IH S • w ***x a > > 3
^ < ? ̂  R
S ^ 4 s S»N> o orq 13
^ a ̂  1
H ^^H 05 03
<*> Tq Q.

' Q.

0 S
JJ efl«tn

03^
Q.
N
"0
•̂
5'

c/5'
CT
0
X
•

UNITED STATES POSTAL SERVICE

CNJ 
v-T 

', 
: , 

.,

-

"OCT3I!

3^S°^
IrWgcS

P o»SSs yi
TJ
Q]

d!



1 SENDER: COMPLETE THIS SECTION
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RSR Corporation ^^
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

f* RSR Corporation 9feverse
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| SENDER: COMPLETE THIS SECTION **> \ COMPLETE THIS SECTION ON DELIVERY ^^^^^^^ |̂
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SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete

B RSR Corporation 3* reverse
(6SF-AC) DU.
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1 . Article Addressed to:

SAFETY BRAKE SALES
Ernest H. Kennedy
2430 Highway 90 East
Lake Charles, Louisiana 70601
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SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete

• F RSR Corporation 'reverse
s (6SF-AC) u.

• A nailpiece,
or on the front if space permits.

1 . Article Addressed to: •

SCHNEIDER'S SCRAP METAL,
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SENDER: COMPLETE THIS SECTION

i Complete items 1, 2, and 3. Also complete
item ' • - - • • • • - • •
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so tt
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RSR Corporation
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SCIIMTZERSTEEL PRODUCTS COMPANY.
Gary Schnitzer
Vice President
1101 Emburcadero West
Oakland, Califonia 94607-2590

Of IsTdelivery address different from item 1 ? d Yes
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D Certified Mail D Express Mail
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D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)_______2-2
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
J4.—— * :<n-_.i..:_.i--i r*-,:. . . . . •. . Vgjj.

RSR Corporation 3 reverse
(6SF-AC) 3u.

mailpiece,
Oi un me iroru IT space permits.

1 . Article Addressed to:

SCHNITZER STEEL PRODUCTS COMPANY
Anton U.Pardini
12000 Folsom Boulevard
Rancho Cordova, California 95742

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly)
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?. JDatg of Delivery

7
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D Addressee

Is delivery address different from item 1? D Yes
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•^Registered Of Return Receipt for Merchandise
D Insured Mail D C.O.D. ___^

4. Restricted Delivery? (Extra Fee) Yes
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iŝ
/o $
Cĵ «
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
p RSR Corporation
s, (6SF-AC)
A
or on the front if space permits.

d.
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j.
tailpiece,

SHAPIRO BROTHERS OF ILLINOIS
Mary Fedcrici Burgan
P.O. Box 1327
510 South 6th
Mt. Vernon, Illinois 62864
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1 SENDER: COMPLETE THIS SECTION \

• Complete items 1, 2, and 3. A
ite"- ' "" • ' • • ~ ••

m p, RSR Corporation
sc (6SF-AC)

• At
or on trie rront IT space permits

1 . Article Addressed to:

SHERWIN METAL RECLAIM 1
Barrctt and McNagny
David R. Stciner, Esq.
P.O. Box 2263
Fort Wayne, Indiana 46801-2263
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ailpiece,
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
* RSR Corporation *
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A
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1. Article Addressed to:

SIMS BROTHERS, INCORPORATED
Richard P. Fahey, Esq.
1011-1044 South Prospect Street
Marion, Ohio 43302-6217
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f >

B. Date of Delivery, 13 -a cr
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1. 2. and 3 Aten romplete
it RSR Corporation id.
I (6SF-AC) Lj

reverse

A . ..._ _.'. „, ..,,., nailpiece,
or on the front if space permits.

1. Article Addressed to:

SINOW AND WIENMAN, INCORPORATED
Douglas E. Lee
Attorney
215 East First Street, Suite 100
Dixon, Illinois 61021

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

,n -m. Addressee
D. Is delivery address different from item 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type
D Certified Mail
j2rRegistered
C3 Insured Mail

Cl Express Mail
Îrteturn Receipt for Merchandise
U.C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
j' « -r l-» • • - • . .1 r> . 1!_ . _ . _ . ! _ _l __:_g£J

I RSR Corporation 3 reverse
s (6SF-AC) )u.
; nailpiece,
or on tne iron: IT space permits.

A. Received by (Please Print Clearly) B. Date of Delivery

C. Sinature

Lnn 7T) D Agent
Addressee

1. Article Addressed to:

SINOW AND WIENiVIAN, INCORPORATED
Richard G. Wicnman
78 iMonroc Avenue
Dixon, Illinois 61021-2814

D. Is delivery address different from item 1 ? CD Yes
If YES, enter delivery address below: D No

3. Service Type
D Certified Mail D Express Mail
^k l̂egistered Ijl.Return Receipt for Merchandise

_ D Insured Mail D C.O.D.
4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also complete
D C T j " ""»"'KSR Corporation

(6SF-AC)
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>u.
mailpiece,

or on me rrorii ii

1. Article Addressed to:

SLESCOR COMPANY, INCORPORATED
Stanley SIcsnick
927 Warner Road Southeast
Canton, Ohio 44707

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature

jl Addressee
D. Is delivery address different from item 1 ? D Yes

If YES, enter-delivery address below: D No

3. Service Type
Q Certified Mail

~fi£flegistered
U Insured Mail

D Express Mail
Return Receipt for Merchandise

D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION 1 COMPLETE THIS SECTION ON DELIVERY ^^^^^^^^^^H

• Complete items 1 , 2, and 3. Also complete
itp ' " " • •• • • — •• • • j

B pt RSR Corporation Averse
sc (6SF-AC) ,.

• At ailpiece,
or on the Tront IT space permits.

1 . Article Addressed to:

SOUTH BEND BALING AND IRON
COMPANY
James E. Hurwich
1610 Circle Avenue
South Bend, Indiana 46628

A. Received by (Please Print Clearly) B. Date of Delivery
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v ( ~ -xji / , \ / . ED Agent
A L-'V-^'A/ /'#£.'/ J/H-*;in! D Addressee
D. Is delivery address d fferent from item 1 ? d Yes

If YES, enter delivery address below: D No
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D Certified Mail F~l Express Mail
''̂ Registered ^SsReturn Receipt for Merchandise
D Insured Mail utSl?G).D.

4. Restricted Delivery? {Extra Fee) D Yes

2. Article Number (Copy from service label) "^7 s~\ \ r^. \ £^£L i (CL(
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1 , 2, and 3. Also completej+^^ A if n — i-:-^--. ~ .• • • -,
RSR Corporation

(6SF-AC)
<
or un me irurn n space permits.

a reverse

DU.
nailpiece,

1. Article Addressed to:

SOUTHERN SCRAP MATERIAL COMPANY.
L.C.C.
Edward L. Dicfcnthal
4801 Florida Avenue
New Orleans, Louisiana 70117

B. Date of Delivery

D. Is delivery address different from item 1 ? d Yes
If YES, enter delivery address below: d No

3. Service Type
D Certified Mail D Express Mail
T^Ktegistered ""Sfieturn Receipt for Merchandise
D Insured Mail U C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

z- cyiu \Co MO
PS Form 381 1, July 1999 Domestic Return Receipt ;]

::::::

-—
Z 210 155 H3E §:

US Postal Service £_
Receipt for Certified Mail ~
No Insurance Coverage Provided. -
Do not use for International Mail (See reverse^

SOUTHERN SCRAP MATERIAL COM PAN Y~-
L.C.C. r
Edward L. Diefcnthal —
4801 Florida Avenue
New Orleans, Louisiana 70117
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SENDER:
• Complete items 1 and/or 2 for additional services.
" Complete items 3, 4a, and 4b.
.Rintyou^nameanr- RSR Corporation
•Attach this form to t (6SF-AC)
permit. v '

•* Write 'Return Racei rticle number.
•The Return Receipt win snow TO wnom me anicie was aeiivered and the datedelivered.

't we can return this

pace does not

3. Article Addressed to:

also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.

SOUTHERN SCRAP MATERIAL COMPANY,
L.C.C.
Matthew A. Elirlicncr
4801 Florida Avenue
New Orleans, Louisiana 70117

4a. Article Number

~ -10 )£<> V
4b. Service Type
D Registered JS& Certified
D Express Mail D Insured

__ jRetum Receipt for Merchandise D COD
7. Date of Delivery

[ /^^/-^-^______
8. Addressee's Address (Only if requested

and fee is paid)
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102595-97-B-0179 Domestic Return Receipt

Z 510 155 433
US Postal Service
Receipt for Certified Mail

SOUTHERN SCRAP MATERIAL COMPANY,
L.C.C.
Matthew A. Ehrlicher
4801 Florida Avenue
New Orleans, Louisiana 70117
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SENDER:
•Complete items 1 and/or 2 for additional services.
•Completeitems? "- ""'n^n ^
• Print your name RSR Corporation

card to you. /vrcir
•Attach this form voa* -
permit.

• Write'flefu/n fleu.,K,, >0vu»mvu «.....„..„...,..,—.—,„.. ,,ie article number.
•The Return Receipt will show to whom the article was delivered and the date
delivered.

that we can return this

if space does not

IB article number.

I also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address
. 2. D Restricted Delivery
Consult postmaster for fee.

£ta

3. A

tyH

rticle Addressed to:

SOUTHERN SCRAP AND METAL COMPANY,
INCORPORATED
Lucille Thomas
P.O. Box 1636
75 Highway 19 North
Meridian, Mississippi 39301

eceived-By: (Print Nanje) _
.f\K / £ 0/i/Hr >1

'6. Signature: l[Addressee^or)Agent)^r^f^-i^^^i

4a. Article Number

^ 3/o /S^ ^^V
4b. Service Type
D Registered
D Express Mail

JSS) Return Receipt for Merchandise

^ Certified
D Insured
D COD

7. Date of Delivery _ /\ 7\
17- *-2d

8. Addressee's Address (Only if requested
and fee is paid). ^
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102595-97-B-0179 Domestic Return int

Z E1D 155 H 3 H
US Postal Service
Receipt for Certified Mail

SOUTHERN SCRAP AND METAL
INCORPORATED
Lucille Thomas
P.O. Box 1636
75 Highway 19 North
Meridian, Mississippi 39301
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Whom & Date Delivered
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SENDER:
•Complete items 1 and/or 2 for additional services.
•Complete items 3,4a, and 4b.
• Print your name i T> OT> rtnvnn~ni'i™ 'nat we can return thiscard to you. Ki)R c orporation
•Attach this form t (6SF-AC) f space does not
permit.

•Write'Return R& J article number.
•The Return Receipt will snow to wnom me arncie was aeuvered and the date
delivered.

3. Article Addressed to:

SOUTHERN SCRAP AND METAL COMPANY,
INCORPORATED
William E. Ready
Attorney
P.O. Box 927
Meridian, Mississippi 39302-0927

9ived,By: (PriatName)

6. Signature: (Addressee or Agent)

*f)LE

I also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.
4a. Article Number

•z.
4b. Service Type
n Registered
D Express M
S Return R<

& Certified
D Insured

COD
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PS Form 3811, December 1994

8. Addrei
and fee

1P2595-97-B-0179 DjajTiestic Return Receipt
O

2 E1D 155 u,35
US Postal Service
Receipt for Certified Mail

SOUTHERN SCRAP AND METAL COMPANY, r
INCORPORATED I
William E. Ready r
Attorney £
P.O. Box 927 z
Meridian, Mississippi 39302-0927

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees
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SENDER:
•Complete items 1 and/or 2 for additional services.

-o that we can return this

1
0)

§
33
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* if space does not.S«KsUfon (6SF-AC)
•wme'flsfum/ the article number.
•The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Article Addressed to:

SOUTHERN SCRAP RECYCLING MORGAN
CITY, L.C.C.
Edward L. Diefcnthal
4801 Florida Avenue
New Orleans, Louisiana 70117

1 also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.
4a. Article Number
Z

4b. Service Type
D Registered ^ Certified
D Express Mail D Insured

JSfr Return Receipt for Merchandise D COD
7. Date of Delivery
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PS Form 3811 J-Be'cembe'r 1994

Z E1D 155 H3b
US Postal Service
Receipt for Certified Mail
SOUTHERN SCRAP RECYCLING MORGAN
CITY, L.C.C.
Edward L. Diefcnthal
4801 Florida Avenue
New Orleans, Louisiana 70117

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address
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SENDE
lSSffl? -!em8 1 and/or 2 for ad<««onaJ services.•Complete items 3, 4a, and 4b.
•Print your name aoHariHr<>«. ~_>k. _..... .... .

RSR Corporation

<6SF-AC>

hat we can return this

f space does not

•The Return Reeei
delivered

3. Article Addressed to:
""" ~ ""°"' l"

nM „article number.
aruae was ae«vered and the date

SOUTHERN SCRAP RECYCLING MORGAN
CITY, L.C.C.
Matthew A. Ehrlicher
General Counsel/Agent for Service of Process
4801 Florida Avenue
New Orleans, Louisiana 70117

also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.
4a. Article Number

91
.2

D Registered /£} Certified
D Express Mail Q Insured

Return Receipt for Merchandise D COD
/. Date of Delivery

>qfA§ffnt)s

. Addressee's Address (Only if requested
and fee is paid)

102595-97-B-0179 Domestic Return Receipt

Z 210 155 M37 =
US Postal Service ~
Receipt for Certified Mail iz

SOUTHERN SCRAP RECYCLING MORGAN
CITY, L.C.C. ~
Matthew A. Ehrlicher Z~"
General Counsel/Agent for Service of Process
4801 Florida Avenue ~-
New Orleans, Louisiana 70117 "̂"
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| SENDER: COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

• Complete items 1, 2, and 3. Also complete
jt« RSR Corporation cl.
s,' (6SIT-AC) [everse

* A; tailpiece,
or on the front if space permits.

1 . Article Addressed to:

STAAB BATTERY MANUFACTURING
COMPANY
Paul J. Staab III
931 South llth Street
Springfield, Illinois 62703

A. Received by (Please Print Clearly) B. Date of Delivery
/ £ -S -̂o-c,

C. Sion^ture^-— —— L— ~~. / / yo

X /V // A / s'~ ^ /^Agent
V J^>4 '̂/ _A( .6t —— /SWssw-
D. Is delivery address different from item/1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type
^^Certified Mail D Express Mail
D Registered Jgf Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) fj Yes
2. Article Number (Copy from service label) -— > O < . .

. • £ 2/0 /S5- </3r
Domestic Return ReceJpt 102595-99-M-17Bg

Z BID 155 H3fl _
US Postal Service =
Receipt for Certified Mail z:
No Insurance Coverage Provided. r™
Do not use for International Mail (See revere)

~
STAAB BATTERY MANUFACTURINSr
COMPANY
Paul J. Staab III
931 South llth Street
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Springfield, Illinois 62703 r
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| SENDER: COMPLETE THIS SECTION \ COMPLETE THIS SECTION ON DELIVERY ^^^^^^^^^^^ |̂

• Complete items 1, 2, and 3. /
'fr RSR Corporatio
Sor (6SF-AC)

• Att;
or on the front if space permil

1 . Article Addressed to:

STAIMAN BROTHERS
Richard P. Staiman
201 Hcpburn Street
Williamsport, Pennsylvania \1

^Iso complete
n

sverse

ilpiece,
S. :.

701-6501 L

A. Received by (Please Print Clearly) B. Date of Delivery

^V i A til i\v Wr. j /J/Y/* ^
C. Signature '• ' • f\ '
V M / - V 0 D A9ent
A AJXJL^&^o Ob -̂̂ O4> D Addressee
D. Is delivery address different from item 1? D Yes

If YES, enter delivery address below: D No

3. Service Type
JB$ Certified Mail D Express Mail
D Registered J&$ Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) n Yes

2. Article Number (Copy from service label) •"""} *-? . . "","/.—/
^- ZlD .\SS ^§9

PS Form 3811 , July 1999
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No Insurance Coverage Provided. r~

TAIMAN BROTHERS ~
tichard P. Staiman ~"~
01 Hepburn Street ~
Villiamsport, Pennsylvania 17701-6501 r~"
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Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

RSR Corporation
(6SF-AC) 3verse

Co RSR ~~~^plete

pri
so
Attach this card to the back or me mailpiece,
or on the front if space permits.

1. Article Addressed to:

STAIMAN BROTHERS
Carl Lorson
Assistant Corporate Secretary/Treasurer
201 Hcpburn Street
Williamsport, Pennsylvania 17701-6501

A. Received by (Please Print Clearly) B. Date of Delivery

C. Signature
D Agent

D Addressee
D. Is delivery address different from item 1 ? d Yes

If YES, enter delivery address below: d No

3. Service Type
jSQpertified Mail
D Registered
D Insured Mail

D Express Mail
&J Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number fCopy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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Receipt for Certified Mail ~
No Insurance Coverage Provided. r~

STAIMAN BROTHERS =1
Carl Lorson r~
Assistant Corporate Secretary/Treasurer ~
201 Hepburn Street ~-
Williamsport, Pennsylvania 17701-6501 »f
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Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
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Complete items 1 o
Received by (Please Print Clearly) B. Date of DeliveryRSR Corporation

Atta^ .... _ ._ .. ,̂ , wai-i\ ui ene mailpiece,
or on the front if space permits.

. Article Addressed to:

STATE SALVAGE
Yale Dorfman
941 South 2nd Street
Camdcn. New Jersey 08103-3208

4. Restricted Delivery? (Extra Fee). ce eivery? (Extra
2. Article Number (Copy from service label) *> */? (• i"Y { /*""V"~" lI(L I

PS Form 3811, July 1999 Domestic Return Receipt

z BIO iss ^ ^ l
US Postal Service
Receipt for Certified Mail
No Insurance Coveraae Provided.
STATE SALVAGE
Yale Dorfman
941 South 2nd Street
Camden, New Jersey 08103-3208

U)

§

PS
 F

or
m

 3
80

0,
 A

pr

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
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SENDER: COMPLETE THIS SECTION I COMPLETE THIS SECTION ON DELIVERY

• Complete items 1 . 2. and 3. Also complete
it RSR Corporation d.

• p (6SF-AC) reverse

S< J.
• Av .. .... _ „. .... ___ . . _. ..._ ..laiipiece,

or on the front if space permits.

1 . Article Addressed to:

STATE SALVAGE
Asbcll and Kuslmer, P.A.
Andrew Kushncr
102 Browning Lane, Building 8
Cherry Hill, New Jersey 08003

A. Received by (Please Print Clear/y) B. Date of Delivery

fji-<f~OQ
C. Siqnajdre

X l\f/fl iO(̂ 9̂ M r̂ D Addressee
D. Is (delivery address different from item 1 ? D Yes

If YES, enter delivery address below: D No

3. Service Type
<J3 Certified Mail D Express Mail
D Registered JSd Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Q Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 21G 1SS MM5
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

STATE SALVAGE
Asbell and Kushner, P.A.
Andrew Kushner
102 Browning Lane, Building 8
Cherry Hill, New Jersey 08003
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
if RSR Corporation 3d.
[ (6SF-AC) u

reverse

/ nailpiece,
or on the front if space permits.

1. Article Addressed to:

STURGIS IRON AND METAL COMPANY,
INCORPORATED
John R. Dresser
Attorney
112 South Monroc Street
Sturgis, Michigan 49091

COMPLETE THIS SECTION ON DELIVERY

2s/—.' ' <7 / / / < D Agent

^X^y3^L ri^ijn^ a Addressee
f: Is delivery address different from item 1? Cl Yes

If YES, enter delivery address below: No

3. Service Type
^J^bertified Mail D Express Mail
D Registered J& Return Receipt for Merchandise
D Insured Mail D C.O.D.

4.' Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

Z 510 155 M M 3
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

STURGIS IRON AND METAL COMPANY
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MHMMÎ MMHBHI

"̂  d ̂  ̂

|5|o
P 8°w
O ^15;
.̂ ffl S.

TJ
03
CL



i: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

i+om<? 1. 2. and 3. Also complete
RSR Corporation

(6SF-AC) 3rse

)iece,
r on the front if space permits.

\rticle Addressed to:

TERRELL BATTERY CORPORATION^
Quonles and Brady, L.L.P.
James D. Vieregg
One Ease Camclback Road, Suite 40JPT £-n
Phoenix Arizona 85012-1649 ; * *' •- •-'

A. Received by (Please Print Clearly) \ B. Date of Delivery

Agent
Addressee

ddress aifferent from item 11 d Yes
ter delivery address below: d No

a. Service Type
;]«£5>Certified Mail
/ D Registered

D Insured Mail

D Express Mail
SCReturn Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

Z 210 1SS HSE
US Postal Service
Receipt for Certified Mail
No Insurance Coverage Provided.

TERRELL BATTERY CORPORATION
Quonles and Brady, L.L.P.
James D. Vieregg
One Ease Camelback Road, Suite 400
Phoenix Arizona 85012-1649

inen
05

PS
 F

or
m

 3
80

0,
 A

pr

rosiage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered
Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

*

'

$
Postmark or Date

° O D E C / f

nn/up,- "

gisT' '
5* ^ rt o*
SE W . M

lj e ̂  2'H c/! s..
V1 f> »•*' !&.rS • H^

g J6 (TO £

^ 1"°S

3 ^^
w ^S

1

£5

Q.

/ - -®"

T3
U.
3

"o
C

Q}

CD

03
CL
Q.

1
_C/J

Q}
13
Q.
N
TJ

5'
!-*•

w'
CT
O
X

Oj'i

m
D
W

3mo>
-D
O
C/>

Cflm
1
om

•oc~oi!
|3&£i-w«86
-r <D a)
P *>%
9 *^



SENDER: COMPLETE THIS SECTION
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RSR Corporation"'"''
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1. Article Addressed to:

THE DAVID J. JOSEPH COMPANY
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Cincinnati, Ohio 45202
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D Insured Mail

D Express Mail
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D C.O.D.
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1. Article Addressed to:

TRI-CITY SCRAP
Harry Klctter
P.O. Box 32428
7100 Grade Lane
Louisville, Kentucky 40232
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete
RSR Corporation
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1. Article Addressed to:

TROJAN BATTERY COMPANY
Diane H. Kennedy, R.E.A.S.
12380 Clark Street
Santa Fe Springs, California 90620-3804

A^Received by (Please Print Clearly) B. Date of Delivery
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D. Is delivery address different from item 1? d Yes
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3. Service Type
H) Certified Mail D Express Mail
D Registered £9 Return Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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Article Addressed to:

TWIN CITY IRON AND METAL COMPANY,
INCORPORATED
Paul M. Fricdberg
Counsel
P.O. Box 1746
Chas, West Virginia 25326

COMPLETE THIS SECTION ON DELIVERY

ft Ch

C.

Date of Delivery

D.
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Addres_____________ ___ . ____ -

Is delivery address different from item 1 ? d Yes
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P Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee)
2. Article Number (Copy from service label)

PS Form 3811, July 1999

Z 510 155 ^57 ==
US Postal Service E~
Receipt for Certified Mail =~
No Insurance Coverage Provided. ~

TWIN CITY IRON AND METAL COMPAN^
INCORPORATED =
Paul M. Friedberg ~^
Counsel ~~
P.O. Box 1746 §-
Chas, West Virginia 25326 •""

% L.

00 DEC -5 PH lj=

. t co

3 s £ fo ' "S. c.K> o orq
.'. 3 «

p p '•efeu""
CD
Q}

, « (fl, :CD

ocv^
b
0)

_CD
Q)
Q.
Q.

Q)

Q.
N

W
CT
O
X



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
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1. Article Addressed to:

TWIN CITY IRON AND METAL COMPANY,
INCORPORATED
Paul M. Fricdberg
P.O. Box 886
Charleston, West Virginia 25323

A. Received by (Please Print Clearly) B. Date j
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D. Is deliveryaddress different from item 1? d Yes
If YES, enter delivery address below: d No

3. Service Type
J>? Certified Mail
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D Express Mail
J2 Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number (Copy from service label)
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Prin (6SF-AC)sot
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1. Article Addressed to:

UNITED AUTO DISPOSAL/UNITED METAL
RECYCLERS
Bill Perry
P.O. Box 159
Kernersville. North Carolina 27285
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D Insured Mail n%-dD.~-- ' .S
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1. 2. and 3. Also comolete
item RSR Corporation
Print (6SF-AC) erse
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Attac . , . . . . - ...^..piece,
or on the front if space permits.

1. Article Addressed to:

UNITED IRON AND METAL COMPANY,
INCORPORATED
n/k/a UNITED HOLDINGS COMPANY, INC
Thomas M. Wood
25-45 Wilhons Avenue
Baltimore, Mar) land 21223

A. Received,byYP/ease Prfit Clearly) B. Date ofrDeliv77
C. Signature

D Agent
D Addressee

D. Is delivery address different from item 1 ? D Yes
If YES, enter delivery address below: CH No

3. Service Type
0 Certified Mall D Express Mail
D Registered |S> Return Receipt for Merchandise
D Insured Mail D C.O.D. __

4. Restricted Delivery? (Extra Fee) Yes

2. Article Number (Copy from service label)
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also rnmoleteitem RSR Corporation
(6SF-AC) 'erse
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or on the front if space permits.
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1. Article Addressed to:

UNITED IRON AND METAL COMPANY
INCORPORATED
u/k/a UNITED HOLDINGSCOMPANY, I.\C
Thomas M. Wood
One South Street, 27th Floor
Baltimore, Maryland 21202

A.

2. Article Number (Copy from service label)
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PS Form 3811, July 1999

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: D No

D Agent
D Addressee

3. Service Type
Mail D Express MaiJ

D Registered JSPReturn Receipt for Merchandise
D Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes
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RSR Corporation
(6SF-AC) fhe backif space does not
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he back if sna^a ^«__ __.

1.Q Addressee's Address
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_____ , Consult postmaster for fee
4a. Article Number——————
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SENDER:
•Complete items 1 and/or 2 for additional services.
• Complete items 3, 4a, and 4b.
• Print your name RSR Corporation

card to you. r

•Attach this form (6SF-AC)
permit.

• Write "Return flk

' that we can return this

c if space does not

,ie article number.
•The Return Receipt will show to whom the article was delivered and the date
delivered.

I also wish to receive the
following services (for an
extra fee):

1. D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.
3. Article Addressed to:

WM. KUGLER AND BROTHERS,
INCORPORATED
George E. Kugler
P.O.Box 1032
Lockport, Wyoming 14095-1032

5. Received By: (Print Name)

5 *67 Signatur^;

8. Addressee's Address (Only if requested
and fee is paid)
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•Complete items 1 and/or 2 for additional services.
•Complete items 3, 4a, and 4b.
• Print your name a RSR Corporation iat we can retum tn'8

card to you. "
•Attach this form tc (6SF-AC) space does not

permit.
• Write 'Return Reo article number.
•The Retum Receipt win snow to wnom me article was delivered and the date

delivered.

3. Article Addressed to:

WOODY BUTTS, INCORPORATED
Ben Butts
3451 Dalworth

-Y • Arlington, Texas 76011

Ssf-Wceived By: (Print N^me)

6. Signature: (Adetr&Ssee^jr Agent) J~"̂ -̂ . N

\ also wish to receive the
following services (for an
extra fee):

1 . D Addressee's Address
2. D Restricted Delivery

Consult postmaster for fee.
4a. Article Number

4b. Service Type
Q Registered Q Certified
D Express Mail D Insured
D Retum Receipt for Merchandise D COD
7. Date of Delivery

8. Addressee's Address (Only if requested
and fee is paid)
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